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Abstract 
Organizational climate is one of essential requirements for the success of health care 
institutions all over. Hospitals are considered a form of organizations that aim to provide 
quality health care of patients through providing good organizational climate, which based 
on the performance of employees in various departments of the hospital including renal 
dialysis unit. No doubt that the availability of good organizational climate in an institution 
positively effects on performance of employees and thus increase patient’s satisfaction 
with service provided to them.  
This study aimed to assess effect of selected organizational climate factors (motivation, 
social interpersonal relations and leadership style) on nurse’s performance and patient’s 
satisfaction in dialysis units in West Bank Hospitals. 
This study was a descriptive analytic study. It described the relations between selected 
organizational climate factors and nursing performance and the effect of this performance 
on patient’s satisfaction in renal dialysis units in West Bank governmental hospitals. 
The respondents in this study was 69 nurses (29 male and 40 female) out of (100) nurses ( 
study population)who work in 10 dialysis units in West Bank governmental hospitals and 
198 renal patients (113 male and 85 female) who were selected as a purposive sample. 
Data collection was through 2 questionnaires, one for nurses which consisted of 2 sections; 
the first one consisted of socio-demographic variables and the second one consisted of 3 
domains and 23 statements to identify effects of selected organizational climate factors on 
nurse’s performance in dialysis units in West Bank Hospitals. In addition, there were 15 
statements to investigate the nursing performance. 
The second questionnaire for patients which consisted of 2 sections; the first one consisted 
of socio-demographic and health conditions of patients attending to dialysis units, the 
second one consisted of 17 statements identify patient’s satisfaction. 
Descriptive and inferential statistics were used to test relationship between organizational 
climate factors and nurses performance on the one hand, and the relationship between 
nurse’s performance and patient’s satisfaction on the other hand. 
Nurses performance in dialysis units has moderate response (69.3%); for several reasons 
including insufficient number of nurses to number of patients which it leads to workload, 
fatigue, job dissatisfaction and insufficient time. Thus, nurses can do all nursing 
procedures (documentation, treating patients and giving medicine), lack of breaks during 
shifts period because increase number of patients, lack of knowledge, skills, experience 
IX 
 
about dialysis units for equipments and tools, and administration of dialysis unit does not 
adopt reward and punishment system for evaluation nurses performance. 
Patient satisfaction dialysis units have moderate response (73.3%); for several reasons 
shortage the presence of renal specialists, social workers specialists and diet specialist, 
insufficient using for developed dialysis machines, tools and signs and inflexible of 
working hours in dialysis units in some cities because increase number of patients for 
decrease equipments, dialysis machines, specialist, and nurses. So the relationship between 
organizational climate factors and nurse’s performance and patient’s satisfaction effect 
moderate. 
Recommendations of this study summarized as Palestinian Ministry of Health should to be 
interested  the structure of dialysis units in West Bank governmental hospital, to meet the 
requirements of staff working as ( specialist, nurses, employees, workers) and patients, 
contributing to the improvement of performance and achieve satisfactions and goals, work 
to improve methods of decision- making, and involvement nurses in decision –making and 
problem solving, regardless of age, gender,….etc, giving the right of nurses to participate 
in the elaboration of strategic policies and plans for the future by providing suggestions by 
putting plans and programs that improving their performance and impact on job 
satisfaction, providing contact and communication between dialysis units and other units in 
hospitals, distribution nurses those occupying jobs that are fit with their qualifications and 
experiences, providing financial allocations and capabilities needed by Palestinian Ministry 
of Health to support and develop the performance of nurses and conducting a lot of studies 
and researches related to organizational climate factors and nurses performance in dialysis 
unit and other units in hospitals. 
This study assessed selected organizational climate factors (motivation, social relationship 
and leadership style) effect on nurse’s performance and patient’s satisfaction in dialysis 
unit in West Bank hospitals. The socio-demographic variables not effect on organizational 
factors which are selected and nursing performance, except workplace dialysis units and 
academic degree of nurses which effect on social-interpersonal relations and the study give 
more result.  
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أﺛﺮ ﻋﻮاﻣﻞ اﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ ﻋﻠﻰ اداء اﻟﻤﻤﺮﺿﻴﻦ و رﺿﺎ اﻟﻤﺮﺿﻰ ﻓﻲ وﺣﺪة ﻏﺴﻴﻞ 
 ﺎﻟﻀﻔﺔ اﻟﻐﺮﺑﻴﺔﺑ اﻟﺤﻜﻮﻣﺔ اﻟﻜﻠﻰ ﻓﻲ ﻣﺴﺘﺸﻔﻴﺎت
  ﺳﻤﺮ ﺛﺎﺑﺖ اﻟﺠﻼد: إﻋﺪاد 
  ﺳﻤﻴﺔ ﺻﺎﻳﺞ. د: إﺷﺮاف 
  
  ﻣﻠﺨﺺ اﻟﺪراﺳﺔ 
ﺗﻌﺘﺒﺮ . ﻴﺔ ﻓﻲ ﺟﻤﻴﻊ اﻧﺤﺎء اﻟﻌﺎﻟﻢ ﺔ اﻟﺼﺤ ﻣﺆﺳﺴﺎت اﻟﺮﻋﺎﻳﻟﻨﺠﺎح اﻟﻤﺘﻄﻠﺒﺎت اﻻﺳﺎﺳﻴﺔ هﻮ أﺣﺪاﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ 
 ﻣﻨﺎخ ﺗﻨﻈﻴﻤﻲ ﺗﻮﻓﻴﺮﻟﻠﻤﺮﺿﻰ ﻣﻦ ﺧﻼل ﺟﻴﺪة  رﻋﺎﻳﺔ ﺻﺤﻴﺔ ﺗﻘﺪﻳﻢاﻟﻤﺴﺘﺸﻔﻴﺎت اﺣﺪ اﺷﻜﺎل هﺬﻩ اﻟﻤﻨﻈﻤﺎت اﻟﺘﻲ ﺗﻬﺪف اﻟﻰ 
 ﻣﻨﺎخ و ﻻ ﺷﻚ ﻓﻲ ان ﺗﻮﻓﺮ .  ﻣﺒﻨﻲ ﻋﻠﻰ اداء ﺟﻤﻴﻊ اﻟﻌﺎﻣﻠﻴﻦ ﻓﻲ ﻣﺨﺘﻠﻒ اﻻﻗﺴﺎم و ﻣﻦ ﺿﻤﻨﻬﺎ وﺣﺪة ﻏﺴﻴﻞ اﻟﻜﻠﻰﺟﻴﺪ
  .اﻟﻤﺮﺿﻰﺎ  رﺿ ﻳﺰﻳﺪ ﻣﻦ اﻳﺠﺎﺑﻴًﺎ ﻋﻠﻰ اداء اﻟﻌﺎﻣﻠﻴﻦ وﻳﺆﺛﺮ  ﺴﺔ ﻓﻲ اﻟﻤﺆﺳﺗﻨﻈﻴﻤﻲ ﺟﻴﺪ
  
ﺮﺿﻴﻦ، ﻤاﻟﺤﻮاﻓﺰ، اﻟﻌﻼﻗﺎت اﻻﺟﺘﻤﺎﻋﻴﺔ و اﻟﺸﺨﺼﻴﺔ ﺑﻴﻦ اﻟﻤ) ﻢ اﺛﺮ ﻋﻮاﻣﻞ اﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ ﻴﺗﻘﻴﺗﻬﺪف هﺬﻩ اﻟﺪراﺳﺔ إﻟﻰ 
  .اﻟﻤﻤﺮﺿﻴﻦ و رﺿﺎ اﻟﻤﺮﺿﻰ ﻓﻲ وﺣﺪات ﻏﺴﻴﻞ اﻟﻜﻠﻰ ﻓﻲ ﻣﺴﺘﺸﻔﻴﺎت اﻟﻀﻔﺔ اﻟﻐﺮﺑﻴﺔﻋﻠﻰ اداء ( ﻧﻤﻂ اﻟﻘﻴﺎدة
  
،  ﻣﻦ ﻧﺎﺣﻴﺔاداء اﻟﻤﻤﺮﺿﻴﻦ اﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ و  ﻋﻮاﻣﻞوﺻﻒ اﻟﻌﻼﻗﺎت ﺑﻴﻦ ﻣﻦ ﺧﻼﻟﻬﺎ   ﺗﺤﻠﻴﻠﻴﺔ ، ﺗﻢ هﺬﻩ دراﺳﺔ وﺻﻔﻴﺔ
  . رﺿﺎ اﻟﻤﺮﺿﻰ ﻣﻦ ﻧﺎﺣﻴﺔ اﺧﺮى ﻓﻲ وﺣﺪات ﻏﺴﻴﻞ اﻟﻜﻠﻰ ﻓﻲ ﻣﺴﺘﺸﻔﻴﺎت اﻟﻀﻔﺔ اﻟﻐﺮﺑﻴﺔو اﺛﺮ ذﻟﻚ ﻋﻠﻰ
  
 وﺣﺪات ﻏﺴﻴﻞ 01ﻳﻌﻤﻠﻮن ﻓﻲ ﻣﻤﺮض، ( 001) ﺗﻢ اﺳﺘﻬﺪاﻓﻬﻢ ﻣﻦ ﻋﻴﻨﺔ اﻟﺪراﺳﺔ اﻟﻜﻠﻴﺔ  ﻣﻤﺮض 96ﺗﻜﻮﻧﺖ اﻟﻌﻴﻨﺔ ﻣﻦ 
  .ﺳﺘﻬﺪاﻓﻬﻢ  ﻣﺮﻳﺾ ﻓﺸﻞ آﻠﻮي ﺗﻢ ا891 ، و  ﻓﻲ اﻟﻤﺴﺘﺸﻔﻴﺎت اﻟﺤﻜﻮﻣﻴﺔ ﻓﻲ اﻟﻀﻔﺔ اﻟﻐﺮﺑﻴﺔاﻟﻜﻠﻴﺔ
 
اﻟﻘﺴﻢ اﻻول ﻳﺘﻜﻮن ﻣﻦ :  ، و اﻟﺘﻲ ﺗﺘﻜﻮن ﻣﻦ ﻗﺴﻤﻴﻦ ﻴﻦﺘﻴﻦ، اﻻوﻟﻰ ﻟﻠﻤﻤﺮﺿﻟﻘﺪ ﺗﻢ ﺟﻤﻊ اﻟﻌﻴﻨﺔ ﻣﻦ ﺧﻼل اﺳﺘﺒﻴﺎﻧ
 اﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ ﻋﻠﻰ ﻋﻮاﻣﻞ  اﺛﺮﻴﺔ ، و اﻟﻘﺴﻢ اﻟﺜﺎﻧﻲ ﻳﺘﻜﻮن ﻣﻦ ﺛﻼث ﻣﺠﺎﻻت ﺗﺒﻴﻦاﻟﻤﺘﻐﻴﺮات اﻻﺟﺘﻤﺎﻋﻴﺔ و اﻟﺪﻳﻤﻮﻏﺮاﻓ
  . ﻓﻲ وﺣﺪات ﻏﺴﻴﻞ اﻟﻜﻠﻰ اداء اﻟﻤﻤﺮﺿﻴﻦ
ﻣﻦ اﻟﻈﺮوف اﻻﺟﺘﻤﺎﻋﻴﺔ و اﻟﺪﻳﻤﻮﻏﺮاﻓﻴﺔ ﻳﺘﻜﻮن اﻟﻘﺴﻢ اﻻول : اﻣﺎ اﻻﺳﺘﺒﺎﻧﺔ اﻟﺜﺎﻧﻴﺔ ﻟﻠﻤﺮﺿﻰ ، و اﻟﺘﻲ ﺗﺘﻜﻮن ﻣﻦ ﻗﺴﻤﻴﻦ 
  . ﺮﺿﻰ رﺿﺎ اﻟﻤ ﻣﺪىﻳﺒﻴﻦ اﻟﻘﺴﻢ اﻟﺜﺎﻧﻲ وﻠﻤﺮﺿﻰ ﻟو اﻟﺼﺤﻴﺔ 
  
ﺗﻢ اﺳﺘﺨﺪام اﻟﻮﺻﻒ و اﻟﺘﺤﻠﻴﻞ اﻻﺣﺼﺎﺋﻲ ﻟﻤﻌﺮﻓﺔ اﻟﻌﻼﻗﺔ ﺑﻴﻦ ﻋﻮاﻣﻞ اﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ و اداء اﻟﻤﻤﺮﺿﻴﻦ ﻣﻦ ﺟﻬﺔ ، و 
 .ﻋﻼﻗﺔ  اداء اﻟﻤﻤﺮﺿﻴﻦ و رﺿﺎ اﻟﻤﺮﻳﺾ ﻣﻦ ﺟﻬﺔ اﺧﺮى
  
ﻨﻘﺺ اﻟﻜﺒﻴﺮ ﻓﻲ اﻟ ;ﻻﺳﺒﺎب ﻋﺪﻳﺪة اهﻤﻬﺎ %( 3.96)ﺟﺎءت اﺳﺘﺠﺎﺑﺔ اداء اﻟﻤﻤﺮﺿﻴﻦ ﻓﻲ وﺣﺪات ﻏﺴﻴﻞ اﻟﻜﻠﻰ ﻣﺘﻮﺳﻄﺔ 
ﻋﺪم آﻔﺎﻳﺔ اﻟﻮﻗﺖ و اﻟﺬي ﻳﺆدي اﻟﻰ ﻋﺐء اﻟﻌﻤﻞ و ﻋﺪم اﻟﺮﺿﺎ اﻟﻮﻇﻴﻔﻲ ،  ﺑﺎﻟﻤﻘﺎرﻧﺔ ﻣﻊ ﻋﺪد اﻟﻤﺮﺿﻰ ، ﻋﺪد اﻟﻤﻤﺮﺿﻴﻦ
 اﻟﺨﺒﺮة و اﻟﻤﻌﺮﻓﺔ وﺗﻮﻓﺮاﻟﻼزم ﻟﻠﻘﻴﺎم ﺑﺎﻻﺟﺮاءات اﻟﺘﻤﺮﻳﻀﻴﺔ ﻣﻤﺎ ﻳﺤﻮل ذﻟﻚ اﻟﻰ ﻋﺪم وﺟﻮد وﻗﺖ آﺎﻓﻲ ﻟﻠﺮاﺣﺔ ، ﻋﺪم 
ﻋﺪم ﻗﻴﺎم ادارة وﺣﺪة ﻏﺴﻴﻞ اﻟﻜﻠﻰ ﺑﺎﻋﺘﻤﺎد اﺳﻠﻮب اﻟﺜﻮاب و ة و ﻣﻌﺪات اﻟﻘﺴﻢ ، اﻟﻤﻬﺎرات اﻟﻜﺎﻓﻴﺔ ﺣﻮل اﺳﺘﺨﺪام اﺟﻬﺰ
  .اﻟﻌﻘﺎب ﻟﺘﻘﻴﻴﻢ اﻻداء
  ﺗﻔﺘﻘﺮ وﺣﺪات ﻏﺴﻴﻞ اﻟﻜﻠﻰ ;ﻻﺳﺒﺎب ﻋﺪﻳﺪة%( 3.37) ﺟﺎءت اﺳﺘﺠﺎﺑﺔ رﺿﺎ اﻟﻤﺮﺿﻰ ﻓﻲ وﺣﺪات ﻏﺴﻴﻞ اﻟﻜﻠﻰ ﻣﺘﻮﺳﻄﺔ
ﻓﻲ اﺳﺘﺨﺪام اﻟﻤﻌﺪات و اﻻﺟﻬﺰة ﻧﻘﺺ ﻷﺧﺼﺎﺋﻴﻲ اﻟﻜﻠﻰ، اﺧﺼﺎﺋﻴﻲ اﺟﺘﻤﺎﻋﻴﻴﻦ و اﺗﺒﺎع ﻧﻈﺎم ﻏﺬاﺋﻲ ﻣﺘﺨﺼﺺ ، 
ﻋﺪم ﺗﻨﺎﺳﺐ ﺳﺎﻋﺎت اﻟﻌﻤﻞ ﻣﻊ زﻳﺎدة ﻋﺪد اﻟﻤﺮﺿﻰ ﻓﻲ  اﻟﻰ ﻟﻮﺣﺎت ارﺷﺎدﻳﺔ و ﺗﻌﻠﻴﻤﻴﺔ ﻓﻲ اﻟﻘﺴﻢ ، ﺔ ﺑﺎﻻﺿﺎﻓاﻟﻤﺘﻄﻮرة ،
 .ﺑﻌﺾ اﻟﻤﺪن و ﻗﻠﺔ اﻟﻤﻌﺪات و اﻟﻤﺘﺨﺼﺼﻴﻦ 
ﻠﻰ ﻓﻲ اﻟﻤﺴﺘﺸﻔﻴﺎت ﺗﻮﺻﻴﺎت هﺬﻩ اﻟﺪراﺳﺔ ﺗﺘﻠﺨﺺ ﻓﻲ اﻻهﺘﻤﺎم ﻣﻦ وزارة اﻟﺼﺤﺔ اﻟﻔﻠﺴﻄﻴﻨﻴﺔ ﻟﻬﻴﻜﻠﻴﺔ وﺣﺪات ﻏﺴﻴﻞ اﻟﻜ
، و اﻟﻤﺴﺎهﻤﺔ ﻓﻲ ( اﺧﺼﺎﺋﻴﻴﻦ، ﻣﻤﺮﺿﻴﻦ، ﻣﻮﻇﻔﻴﻦ، ﻋﺎﻣﻠﻴﻦ ) اﻟﺤﻜﻮﻣﻴﺔ ﻓﻲ اﻟﻀﻔﺔ اﻟﻐﺮﺑﻴﺔ ؛ ﻟﺘﻠﺒﻴﺔ ﻣﺘﻄﻠﺒﺎت اﻟﻌﺎﻣﻠﻴﻦ 
ﺗﺤﺴﻴﻦ اﻻداء و ﺗﺤﻘﻴﻖ اﻟﺮﺿﺎ ، اﻟﻌﻤﻞ ﻋﻠﻰ ﺗﺤﺴﻴﻦ ﻃﺮق اﺗﺨﺎذ اﻟﻘﺮار و ﻣﺸﺎرآﺔ اﻟﻤﻤﺮﺿﻴﻦ ﻓﻲ ﺻﻨﻊ اﻟﻘﺮار و ﺣﻞ 
اﻟﺦ، اﻋﻄﺎء ﺣﻖ ﻟﻠﻤﻤﺮﺿﻴﻦ ﻓﻲ وﺿﻊ ﺧﻄﻂ ﻣﺴﺘﻘﺒﻠﻴﺔ و ﺳﻴﺎﺳﺎت ... ﺠﻨﺲ او اﻟﻤﺸﻜﻼت ، ﺑﻐﺾ اﻟﻨﻈﺮ ﻋﻦ اﻟﻌﻤﺮ او اﻟ
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ﺗﻮﻓﻴﺮ اﻻﺗﺼﺎل اﺳﺘﺮاﺗﻴﺠﻴﺔ ﻣﻦ ﺧﻼل ﺗﻘﺪﻳﻢ اﻻﻗﺘﺮاﺣﺎت و اﻟﺨﻄﻂ و اﻟﺒﺮاﻣﺞ اﻟﺘﻲ ﺗﺤﺴﻦ اﻻداء و ﺗﺤﻘﻖ اﻟﺮﺿﺎ اﻟﻮﻇﻴﻔﻲ ، 
ﺑﻤﺎ ﻳﺘﻨﺎﺳﺐ ﻣﻊ و اﻟﺘﻮاﺻﻞ ﺑﻴﻦ وﺣﺪات ﻏﺴﻴﻞ اﻟﻜﻠﻴﺔ و ﺑﻴﻦ اﻻﻗﺴﺎم اﻻﺧﺮى داﺧﻞ اﻟﻤﺴﺘﺸﻔﻴﺎت، ﺗﻮزﻳﻊ اﻟﻤﻤﺮﺿﻴﻦ 
ﻣﺆهﻼﺗﻬﻢ و ﺧﺒﺮاﺗﻬﻢ ، ان ﺗﻘﻮم وزارة اﻟﺼﺤﺔ اﻟﻔﻠﺴﻄﻴﻨﻴﺔ ﺑﺘﻮﻓﻴﺮ اﻟﻤﺨﺼﺼﺎت اﻟﻤﺎﻟﻴﺔ ﻟﺪﻋﻢ و ﺗﻄﻮﻳﺮ اداء اﻟﻤﻤﺮﺿﻴﻦ و 
اﺟﺮاء اﻟﻜﺜﻴﺮ ﻣﻦ اﻟﺒﺤﻮث و اﻟﺪراﺳﺎت اﻟﻤﺘﻌﻠﻘﺔ ﺑﺎﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ و اداء اﻟﻤﻤﺮﺿﻴﻦ و وﺣﺪة ﻏﺴﻴﻞ اﻟﻜﻠﻰ و اﻻﻗﺴﺎم 
  .اﻻﺧﺮى ﻓﻲ اﻟﻤﺴﺘﺸﻔﻴﺎت
  
اﻟﺤﻮاﻓﺰ ، و ﻧﻤﻂ اﻟﻘﻴﺎدة ، و اﻟﻌﻼﻗﺎت )اﻟﺪراﺳﺔ ان ﻋﻮاﻣﻞ اﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ اﻟﺘﻲ ﺗﻢ ﺗﺤﺪﻳﺪهﺎ و هﻲ اوﺟﺪت هﺬﻩ 
 ﻟﻬﺎ ﺗﺄﺛﻴﺮ ﻋﻠﻰ اداء اﻟﻤﻤﺮﺿﻴﻦ و رﺿﺎ اﻟﻤﺮﺿﻰ ﻓﻲ وﺣﺪات ﻏﺴﻴﻞ اﻟﻜﻠﻴﺔ ﻓﻲ (اﻻﺟﺘﻤﺎﻋﻴﺔ ﺑﻴﻦ اﻟﻄﺎﻗﻢ اﻟﺘﻤﺮﻳﻀﻲ
ﺪﻳﻤﻮﻏﺮاﻓﻴﺔ اﻟﺘﻲ ﺗﺘﻌﻠﻖ ﺑﺎﻟﻤﻤﺮﺿﻴﻦ ﻻ ﺗﺆﺛﺮ اﻟﻤﺴﺘﺸﻔﻴﺎت اﻟﺤﻜﻮﻣﻴﺔ ﻓﻲ اﻟﻀﻔﺔ اﻟﻐﺮﺑﻴﺔ ، و ان اﻟﺨﺼﺎﺋﺺ اﻻﺟﺘﻤﺎﻋﻴﺔ و اﻟ
ﻋﻠﻰ ﻋﻮاﻣﻞ اﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ و اداء اﻟﻤﻤﺮﺿﻴﻦ ، ﺑﺎﺳﺘﺜﻨﺎء ﻣﻜﺎن اﻟﻌﻤﻞ و اﻟﺪرﺟﺔ اﻟﻌﻠﻤﻴﺔ ﻟﻠﻤﻤﺮﺿﻴﻦ و اﻟﻠﺘﺎن ﺗﺆﺋﺮان 
  .ﻋﻠﻰ ﻋﺎﻣﻞ اﻟﻌﻼﻗﺎت اﻻﺟﺘﻤﺎﻋﻴﺔ ﺑﻴﻦ اﻟﻄﺎﻗﻢ اﻟﺘﻤﺮﻳﻀﻲ  
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Conceptual definition 
Organizational climate: is a multidimensional phenomenon that describe the nature of 
perception that employees have of their experiences within their organization, perceptions 
of the general organizational climate develop as individuals attribute meaning to their 
organizational context, based on the significance of the environment for individual 
values(James et al. 2008, P5-32).  
 
Performance: is actual conducting of activities to meet responsibilities according to 
standards, and it is an indication of what is done and how well it is done (Winch, et al., 
2003, P2)  
Nursing: is the protection, promotion, and optimization of health and abilities, prevention 
of illness and injury, alleviation of suffering through the diagnosis and treatment of human 
response, and advocacy in the care of individuals, families, communities, and populations 
(American Nurses Association, 2012) 
Patient /Client satisfaction: is an attitude – a person’s general orientation towards a total 
experience of health care. Satisfaction comprises both cognitive and emotional facets and 
relates to previous experiences, expectations and social networks (Keegan et al, 2002, 
P128). 
Dialysis unit: An in-hospital dialysis unit that is a special unit of a licensed hospital 
designed, equipped and staffed to offer dialysis therapy on an out-patient basis, and to 
provide training for home dialysis and renal transplantation as appropriate (Public Health, 
2007). 
 
Leadership style: is the manner and approach of providing direction, motivating people 
and achieving objectives. Leadership styles are behavioral models used by leaders when 
working with others (Amirul, & Daud, 2012, P93-201). 
 
Motivation: is a concept used to describe both the extrinsic conditions that stimulate 
certain behavior and the intrinsic responses that demonstrate that behavior in human beings 
(Swansburg and Swansburg, 1999, P479). 
 
Social-interpersonal relations: It is a multidimensional construct thought to include a 
behavioral component active engagement in a wide range of social activities or 
relationships and a cognitive component a sense of communality and identification with 
one’s social roles (Brissette et al., 2000, P53-85) 
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Chapter Ι  
Introduction  
1.1. Introduction  
 
Organizational climate is a multidimensional construct that encompasses a wide range of 
individual evaluations of work environment (James and James, 1989). Climate is 
organizational structure that refers to values, customs, traditions, social classes and their 
impact on administrative process and the behavior of employees in the organization 
(Schneider, 1990). 
Organizational climate refers to general environmental factors including but not limited to 
leadership, motivation and social interpersonal relationship (James and McIntyre, 1996), 
where this study has focused on. 
Leadership is a process whereby an individual influences a group of individuals to achieve 
a common goal (Northouse, 2007). Motivation describes sequences of events. It begins 
with choices about what motivates to satisfy. Motivation is followed by instrumental 
behavior and concluded with the motivate being satisfied (Ciccarelli & Meyer, 2006). 
Social relationship extent the warmth of human relations within the organization, it is 
based on respect, mutual trust and cooperation between workers each other or with 
superiors or management that their relations lead to achieve the organization's goals (Al-
Qatawneh, 2000). 
  
Nurses are the front line of health care system. They are the largest group among 
professionals; they play an important role in determining the quality and cost of health 
care. They have the potential to be part of solutions to key problems in health care system 
(Tonges, 1998). Performance of nurses in health organization depends on knowledge, skills 
and motivation of individuals (Horrocks, Anderson & Salisbury, 2002). Performance is 
defined as the actions and behaviors of individuals that contribute to organizational goals 
(Rotundo & Sackett 2002). 
 
Satisfaction is achieved when the patient/client’s perception of the quality of care and 
services, they receive positive and satisfying healthcare setting that meets their 
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expectations (Mc Laney & Hurrel, 1988). Patient satisfaction is a global outcome measure 
of health system performance (American Nurses Association, 1996). Patient satisfaction 
from nursing care has been found to be one of the most important predictors of overall 
satisfaction with hospital care (Kaissi, Kralewski & Curoe, 2004). 
Patients in dialysis unit suffer from Chronic Kidney Disease and need hemodialysis. 
Chronic Kidney Disease (CKD) is now being recognized as a major public health problem 
that is threatening to reach epidemic proportions over the next decade as it affects 5-10% 
of the world population (Lysaght, 2002), and  CKD influences 50 million patients 
worldwide (Dirks et al., 2005). 
 
In Palestine, renal failure is one of the most important problems on health care delivery 
system. In 2012, the total of renal patients was 718 patients in West Bank governmental 
hospitals, while in 2011; the total of renal patients was 550 patients (Palestinian Ministry 
of Health, 2012). Renal patient needs hemodialysis, which is time consuming, and costly 
treatment. Renal patient needs more restrictions for diet, fluid, and long run dialysis which 
causes the patient to have loss of freedom, reliance on caregiver, disturbance of family, 
social life, and reduction of income. So, all of these factors impair Quality Of Life (QOL) 
(Mollaoglu, 2006; Sathvik et al., 2008). Dialysis services in Palestine were initiated in 
1972 and are recently available in 10 dialysis centers in governmental hospitals (Nablus, 
Toulkarm, Jenein, Qalkelieh, Salfeit, Jericho, Ramallah, Bethlehem, Hebron and Yattah). 
These dialysis units consider with poor conditions as work environment, organizational 
climate, lack of sources (equipments, medications, machines, nurses) which affect nurse’s 
performance and patient’s satisfaction. Therefore, the aim of this study was to assess 
selected organizational climate factors (motivation, social-interpersonal relationship and 
leadership style) that effect on nurse’s performance and patient’s satisfaction in dialysis 
unit in West Bank hospitals. 
1.2 Problem statement 
 
Organizational climate is affecting many factors such as workloads, promotion 
opportunities, job security, physical environment, interactions etc (Schulte, Ostroff & 
Kinicki, 2006). This study, focused on three factors which are motivation, social 
relationship and leadership style, these affect on nurse’s performance and patient 
satisfaction in dialysis unit in West Bank hospitals. 
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organizational climate in dialysis units is affected inadequate staff levels, long working 
hours, shift work, role ambiguity, and exposure to infectious and hazardous substance 
(Hegney, et al., 2003), which lead to decreased motivation and employee satisfaction, 
increased turnover and absenteeism of nurses  and  decline in organizational performance 
(Gray, 2007). Interpersonal relationships at work, such as conflicts with the behavior of 
supervisors, colleagues, subordinates and management policies lead to decreased 
performance of nursing and job satisfaction (Spector, 2002). Therefore, the aim of this 
study is to assess selected organizational climate factors (motivation, social relationship 
and leadership style) effect nurses performance and patient satisfaction in dialysis unit in 
west bank hospitals.  
 
1.3 Study Justifications  
 
Organizational climate factors are important for organizational support, coworker support, 
participation with others and supervisors, communication and safety. They are related to 
increased job satisfaction, organizational commitment, efficacy, psychological health and 
decreased job stress (Wilson and colleagues, 2004). Climate is important because the way 
an employee views one's employer and work environment influences how one feels and 
behaves when working which will be reflected on performance of the organization 
(Knights, 2006). 
The importance of dialysis units in West Bank hospitals are centered in structure and 
climate. They affect nurse’s performance and patient’s satisfaction. West Bank is 
undergoing transition state characterized by rapid urbanization and life style changes, as 
well as an epidemiological transition characterized by resisted burden of infectious 
diseases, rises in chronic disease such as chronic renal failure and chronic diseases which 
are responsible for 81% of the total deaths in Palestine, the end stage of renal disease is 
responsible for 4% (Husseini, Abu-Rmeileh, Mikki & Abu Ghosh, 2009). Therefore, this 
study aims to assess selected organizational climate factors (motivation, social-
interpersonal relationship, and leadership style) that affect nurse’s performance and 
patient’s satisfaction in dialysis unit in West Bank hospitals.  
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1.4 Goals and Objectives of the study 
1.4.1 Goal: 
The goal of this study is to assess selected organizational climate factors (motivation, 
social-interpersonal relationship and leadership style) that affect nurse’s performance and 
patient satisfaction in dialysis unit in West Bank. 
  
1.4.2 Objectives: 
 
To achieve this goal, the following objectives are set:   
1. Explain the effects of socio-demographic variables of nurses on organizational 
climate factors and nurses performance. 
2. Assess the influence of motivation and social relationship between nurses as an 
organizational factor on the performance of nurses in dialysis unit. 
3. Assess the influence of leadership style as an organizational factor on the 
performance of nurses in dialysis unit. 
4. Identify the effects of organizational climate factors on patient satisfaction in 
dialysis unit. 
 
1.5 Research questions: 
 
 "What is the effect of selected organizational climate factors on nurse’s performance and 
patient’s satisfaction in dialysis unit in West Bank?"          
1.6 Study hypothesis: 
 
1. There are no significant differences at (α≤0.05) between the means of selected 
organizational climate factors (motivation, social-interpersonal relations and 
leadership style)in dialysis unit in West Bank attributed  to socio-demographic 
variables (gender, age, Workplace, Years of experience, Academic degree) 
 
2. There are no significant differences at (α≤0.05) between the means of effective 
nurses performance in dialysis unit in West Bank attributed  to socio-
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demographic variables (gender, age, Workplace, Years of experience, Academic 
degree) 
 
3. There are no significant differences at (α≤0.05) between the means of selected 
organizational climate factors (motivation, social-interpersonal relations and 
leadership style) in dialysis unit in West Bank and nurses performance. 
 
4. There are no significant differences at (α≤0.05) between the means of selected 
organizational climate factors (motivation, social-interpersonal relations and 
leadership style) in dialysis unit in West Bank and patient satisfaction. 
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Chapter П  
Theoretical framework and Literature review 
Introduction  
 
This chapter shows studies related to organizational climate, nurse’s performance and 
patient satisfaction. The theoretical framework of this study has been based on the factors 
of organizational climate that affect nurse’s performance and patient satisfaction within the 
health services provided in renal dialysis units. 
The literature review is collected from global and regional studies, internet research, books 
and journals which focused on: 1) effect of organizational climate on job performance and 
satisfaction of nurses, 2) effect of organizational climate on patient satisfaction in dialysis 
unit. 
2.1 Organizational climate 
2.1.1 Definition of organizational climate  
  
Organizational climate is the featured characteristics of the working environment which 
focus on arousing the behavior of individuals, it is considered important for motivation and 
behavior (Kozlowsks & Doherty, 1989). This definition is not limited to the organizational 
climate but represents the internal characteristics of the environment. It explains how the 
relationship of individuals and its impact on motivation and behavior. 
2.1.2 Importance of organizational climate: 
 
 Organizational climate plays an important role in influencing the output behavioral factors 
in any organization where the climate is to build and develop a behavior career, moral, 
values and the attitudes that workers hold (Qatawneh, 2000). Qatawneh considered a 
process of organizational development which an important indicator can measure the 
degree of satisfaction of individuals in the organization. Awamleh, (1994) considered 
organizational climate as the key to successful for effective management, and continued 
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attention to provide the dimensions and elements of institutional environment that 
contributes to improve performance and achieve organizational goals effectively. 
 
2.1.3 Factors of organizational climate 
 
There are  many factors of organizational climate that affect nurse’s performance and 
patient satisfaction; these include: work conditions, employee and employer relationship, 
training opportunity, job security, institution's overall policies and procedures for 
rewarding employees (Hafiza, Shah, Jamseheed & Zamam,2011). Organizational climate 
refer to general factors of the environment which are selected as leadership, motivation and 
social interpersonal relations (James and McIntyre, 1996). 
2.1.3.1 Leadership style 
 
Health care organizations need ability to evaluate and measure how leadership is impacting 
nursing practice and ultimately affect patient outcomes. Leadership can be defined as a 
process which includes events occurring between individuals who create the ability for a 
transformation to occur (Thyer, 2003). The leader in leadership style is the person who 
directs the activities of the group, raises the level of performance and makes effort to 
achieve the objectives of the organization, establishes structures, manages and motivates 
personnel (Daresh, 2002). Nurse leaders who positively influence nurse’s work 
environments can foster a more successful unit, affect nursing staff and organizations 
success by increasing organizations ability to achieve its goals (McGuire & Kennerly, 
2006). Nursing leaders are capable of creating, nurturing a healthy work environment and 
empowering frontline staff nurses to provide quality nursing care (Best & Thurston, 2004; 
Formella & Sheldon, 2004; Parsons, 2004) and transforming environments to support more 
open communication, increase educational opportunities, nurse empowerment and 
autonomy, and share responsibility in decision-making processes that improve nurse and 
patient outcomes (Wesorick, 2004; Wilson, 2004).  
Nursing unit characteristics are different , every acute care unit depends on good 
leadership, positive environments which do not simply occur, but are created and 
supported by leaders who value excellence. So, effective nurse leaders are supportive, 
8 
 
visionary, knowledgeable, visible to staff nurses, and responsive to their concerns 
(Upenieks, 2000). 
Essentially there are three distinct different styles of leaders: 1) authoritarian, 2) 
democratic, and 3) laissez faire, with many other variations in between, they have 
advantages and disadvantages, depending on the situation, type of organization or business 
and the leader’s personality. Leadership can be articulated using more than one style 
depending on the situation (Daft & Noe, 2001). The authoritarian leader is the one who has 
absolute decision making over his employees. This type of leader does not allow 
employees to have decision making power rather creates an environment of well-defined 
group actions that are usually driven by the leader (Marquis & Huston, 2006). At the 
opposite end of the spectrum is the democratic leader who practices leadership by taking 
the time to consult with others, he is appropriate for groups of people who work together 
and promotes autonomy and growth in individual workers, this not only increases job 
satisfaction by involving employees or team members in processes and procedures, but 
also helps to develop people’s skills (Marquis & Huston, 2006). The third most known 
leadership style is the laissez-faire leader, this type of leader is the most no directed style 
of the three in that an apathetic or indifference is demonstrated by the leader and this type 
of leader provides very little direction to others (Marquis & Huston, 2006).  
 
2.1.3.2 Social and interpersonal relations 
 
Human relations are the study of people interacting of each other at work not as individuals 
but as members of groups, business friendly, men implementation of the management, 
members of the union and members of the organizations with economic goals, which these 
relations improve leader ability, situation arise between employees in the work 
environment and affect the level of functionality within the framework of regulations 
informal that helps management in many cases to raise the level of performance that has 
been affected of organizational climate (Seltonstal, 1966).  
Interpersonal Relations in Nursing theory are one of the most popular theories on nursing 
(Peplau theory), it focuses on the critical therapeutic value of the nurse– patient encounter, 
her collaborative, capacity-building interpersonal process includes “presenting” with 
patients to address unique health needs effectively (Peplau, 1989). The quality of 
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interpersonal relationships between nurses and patients has been shown to be a crucial 
aspect of nursing behavior that influences patient satisfaction (Laschinger, et al., 2011). 
Patients’ perceptions of nurses’ interpersonal, communication skills, friendliness, and 
ability to attend to the specific needs of the patient also have been found to be associated 
with higher satisfaction (Cleary et al., 1992; Larrabee et al., 2004). 
 
2.1.3.3 Motivation 
 
Motivation that comes with rewards is the most important. It affects employees' 
performance (Hafiza, Shah, Jamseheed & Zamam, 2011); motivation and performance 
seem to be obvious, if individuals are highly motivated, they will improve. In turn, better 
performance may lead to a sense of achievement and result in greater motivation, thus the 
relationship between motivation and performance can be a mutually reinforcing one 
(Sunila, 2009). 
Motivation defined as a process which begins with physiological or psychological need 
deficiency which triggers behavior or a drive that is aimed at a goal or an incentive (Fred 
luthans, 2005). Nurse motivation refers to the way wages, drives, desires, aspiration, 
strivings or needs and controls or explains nurse behavior (Likert, 1961). Success of a 
health care organization depends on the establishment of a workplace that will ignite 
nurse’s commitment or in other word, nurse’s motivation. Thus, motivation is the key 
factor of organizational success.   
Herzberg, (1959) recognizes two separate sets of factors that influences motivation of the 
workers in an organization namely the Hygiene factors and Motivational factors. Hygiene 
factors are those factors whose presence need not motivate, but whose absence will 
demotivate, he also called them maintenance factors or dissatisfies. Hygiene factors 
include organizational policy, administration, technical supervision, Pay, relationship with 
supervisors, relationship with the subordinates, relationship with the peers, job security, 
personal life, status and working conditions. Motivational factors are also known as 
satisfies which motivate, they are work itself, achievement recognition, advancement 
growth and responsibility. 
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2.2 Nurse’s performance 
 
Organizational climate factor influencing job performance and variables are controllable or 
manageable by the organizations. Many individual and social variables may also affect the 
job performance (Josten, Ngatham &Thierry, 2003). Organizational climate influences 
employees performance (Kane and Lawler, 1979); performance as a complete system that 
encompasses goal, education, communication and continuous feedback that can be helpful 
and lead to the recognition of performers for those who need further support (Helm, 
Holladay & Tortorella, 2007). Performance can be defined as those actions or behaviors 
that are relevant to the organization’s goals and can be scaled in terms of each individual’s 
proficiency (Campbell, 1993), performance is the process of evaluating how well 
employees perform their jobs when compared to a set of standards, then communicating 
that information to those employees (Mathis & Jackson, 2000). 
The importance of performance in the health workforce is regarded as essential to 
improving efficiency, productivity and quality of care (South Africa, 2011). Often 
performance is measured by using the Schwerin Six-Dimension Scale of Nursing 
Performance, which is comprised of subscales measuring leadership, teaching/ 
collaboration, planning, interpersonal relationships/ communication, professional 
development and critical care (Schwirian, 1978). Performance appraisal or nursing 
development plan is an opportunity to review how well a nurse is doing, it takes time and 
effort  which are put into setting new goals and objectives for the coming year and can 
identify any emerging concerns (Falcone & Sachs, 2007; Duncan, 2007). Good 
performance appraisals/nursing development plans assist nurses to learn about their 
strengths as well as their weaknesses, ensure the nurse is an active participant in the 
process, identify agreed goals and objectives, enable work teams to be deployed in a 
manner that builds on each member’s individual strengths, recognize that people are a 
valuable resource for an organization and ensure nurses’ voices are heard in workplace 
planning (Falcone &Sachs, 2007). Therefore, good performance provides quality of care 
for patient then achieves suitable patient satisfaction in organization. 
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2.3 Patients' satisfaction  
 
Organizational and environmental climate factors that influence patient satisfaction 
included cleanliness, food, noise, fellow patients, and comfort (Johansson, Oleni & 
Fridlund, 2002). Organizational climate could affect satisfaction for persons with disabling 
conditions. Furthermore, health services which limit patient access to certain providers 
posed logistical barriers to patients wishing to obtain care (Lezzoni, Davis, Soukup & 
O’Day, 2002). Nurses who are satisfied with their jobs exhibit higher levels of patient 
safety and help increase patient satisfaction (Rathert and May, 2007). Factors that 
contribute to patient satisfaction are complex and there is no consensus on the important 
factors contributing to patient satisfaction. Several determinants of patient satisfaction with 
nursing care include: socio demographic background of the patient, expectation of nursing 
care, organizational and physical environment, communication and information, 
participation and involvement, interpersonal relationships, medical and technical skills 
(Chaaya, Rabal, Morou & Kaiss 2003). 
Patient satisfaction with nursing care has been found to be one of the most important 
predictors of overall satisfaction with hospital care. It has consistently been found to be 
correlated with overall satisfaction with care (Abramowitz, Cote & Berry, 1987), it is 
regarded as one of the desired outcomes of care, an element in the health status and an 
important indicator of a measure of quality of care (Westaway, Rheeder, Van Zyl & 
Seager, 2003). Patient satisfaction is the degree of congruency between a patient’s 
expectations of ideal care and his /her perception of the real care him /her receives (Aragon 
& Gesell, 2003), but particularly as concerns the interpersonal process which related to 
technical and interpersonal behavior, partnership building, immediate and positive non 
verbal behavior, more social observation, courtesy, consideration, clear communication 
and information, respectful treatment, frequency of contact, length of consultation, service 
availability and waiting time (Westaway, et al., 2003). 
Patients satisfaction in nursing care in the context of health care, it was stated that patient 
satisfaction is an important indicator of quality care. It has become an important indicator 
of the quality of care because it brings a consumer viewpoint policy to health care in 
addition to safeguarding patients’ rights and taking their views into account. It is known 
that a satisfied patient is more likely to comply with treatment and advice he or she 
receives from health care professionals. There is a high likelihood of a satisfied patient 
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returning to the same health facility when in need of health care and a satisfied patient is 
more willing to recommend to the hospital that provided his or her care Organizational and 
Environmental Factors (Oleni and Fridlund, 2002). 
 
2.4 Literature review  
 
Organizational climate in organizations is becoming more important than ever before 
because organizations need to ensure that those individuals who add value to their bottom 
line want to stay in the organization and want to continue dedicating their effort to their 
work to the benefit of the organization (Brown & Leigh, 1996). Organizational Climate 
(OC) is a fundamental construct in work and organizational settings, as it provides an 
appropriate context for studying organizational behavior, allowing the exploration of 
individual and group behaviors (Denison, 1996) and it is a set of measurable properties for 
work environment that is directly or indirectly perceived by the people who live and work 
in a particular environment and is assumed to influence their motivation and behavior 
(Litwin and Stringer, 1968). Several studies have been conducted to examine the 
theoretical link between climate, performance and satisfaction. The results indicate that 
where perception of employees was positive in terms of increased participation in decision 
making, greater information sharing and management support, there is increased corporate 
effectiveness (Kangis & Williams, 2000). 
 
2.4.1 Effects of organizational climate on performance and satisfaction of nurses. 
 
In U.S, Dawson, et al., (2008) study aimed to determine the organizational climate in 
British hospitals in the United Kingdom; the strength of climate directly affecting 
performance. The study selected random sample consists of 500 people from various 
organizations and hospitals. The result showed that there is a clear relationship between 
performance and climate, the more the climate is better the performance is best. 
 
In Iran, Rizi, et al., (2013) study aimed at examining the relationship between leadership 
styles and job satisfaction among physical education organization employees in Isfahan. A 
total of 125 employees in physical education organization from Isfahan participated in this 
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research. Result of this study showed among determinants of job satisfaction, leadership is 
viewed as an important predictor and plays a central role. Leadership is a management 
function, which is mostly directed towards people and social interaction, as well as the 
process of influencing people so that they will achieve the goals of the organization. 
In India, Bhattacharya, (2013) studied Organizational climate and work motivation. It is 
considered as a vital component that is essential for the progress of the organization. The 
organizational climate is a key to corporate success which determines the actions and 
behaviors of workers; it comprises a set of attitudes, values and practices that characterize 
the members of a particular organization. Work motivation is a set of related behavior 
which determines its form, direction, intensity and duration. The aim of the present 
investigation is to study the organizational climate and work motivation as perceived by a 
group of employees engaged in private sector organization in India. Study sample include a 
group of 100 employees of Private sector organizations. The findings of this study showed 
that there is a positive relationship between perceived organizational climate and work 
motivation for female group of employees who have more favorable attitude towards 
organizational climate than that of male group. Besides this, work motivation is also better 
among female group than that of male group. Duration of service has also significant 
impact in this regards. 
In Saudi Arabia, AL-Ahmadi, (2009) studied factors that affect performance of hospital 
nurses in Riyadh. This study aimed to identify factors influencing performance of 
hospital nursing, to estimate self-reported performance, and determine whether differences 
in employee demographics, job satisfaction, organizational commitment and influence 
performance. 15 hospitals were randomly selected, the questionnaire was sent to all nurses 
(1,834) in these facilities and 923 nurses responded. The study showed that job 
performance is positively correlated with organizational commitment, job satisfaction, 
personal and professional variables. Both job satisfaction and organizational commitment 
are strong predictors of nurses’ performance. Job performance is positively related to some 
personal factors, including years of experience, nationality, gender, and marital status. 
Level of education is negatively related to performance and highlights the impact of 
national culture on job performance and work attitude among nurses in Saudi Arabia, and 
other countries facing the issue of multi-national work force. 
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In Jordan, Allawzi, (1994) studied satisfaction in organizational climate among individuals 
working in the public sector hospitals in Jordan. It aimed to measure and analyze 
satisfaction with organizational climate among workers in the public sector hospitals in 
Jordan and its relationship to socio-demographic data (sex, marital status, educational 
qualification, age, Job Title, and the workplace). The study sample included (545) workers. 
He concluded that the highest satisfaction degrees were concentrated in performance 
standards, regulatory environment and belonging. While the lowest levels of satisfaction 
are in the area of incentives, responsibilities, human relationships and risks. 
In Palestine, Ayyash, (2011) pointed out that work motivation plays an important role in 
enhancing job performance to maintain effectiveness and development. Managers need to 
adopt a clear and attainable motivational system in their organization. This study aimed to 
examine the relationships between motivation and performance among nurses working at 
European Gaza Hospital (EGH). The sample of this study consisted of 170 nurses (96 male 
and 74 female). The study concluded that nurses working at EGH are generally motivated 
and their performance is high. The results of the study raised the need of training and 
equitable work schedule to enhance motivation and reinforce. 
 
Al-Shanty, (2006) studied the effect of organizational climate dimension on the level of 
human resource performance. This study aimed to recognize the effect of organizational 
climate dimension present on Palestinian authority ministries on the level of human 
resource performance and to evaluate such climate on level of performance. 620 stratified 
random samples were selected from the study population. The result showed that there is a 
positive attitude of study sample toward organizational climate at the Palestinian National 
Authority (P.N.A), positive effect of organizational climate at PNA on the level of PNA 
level of performance. There is a defect on organizational structure of PNA ministries, a 
defect on decision making methods and irrelevant relation between qualifications and job 
responsibilities at the PNA ministries. This study recommended more attention to 
organizational structure at PNA ministries which should be taken to reflect a good ability 
to fulfill the ministries present and future needs and to help achieve their goals, more 
participation of employees in decision making, and more attention to improve decision 
making methods should be taken, more decentralization and authority delegation to 
improve goals that should be considered to overcome these factors which lead to a negative 
attitude toward organizational climate. 
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2.4.2 Effect of organizational climate on patient satisfaction in dialysis unit. 
 
In Japan, Eleuch, (2011) study recognized the quality of health services in Japan. This 
study aimed to assess the perceptions of Japanese patients for quality of service and health 
care and to highlight the service most obvious features. Study used non-linear 
programming, and relied on a scattered model to detect the importance of health care and 
health service features for judging the quality of service. The results showed that Japanese 
patients look to health care services through the written compensatory operation, for 
example, the quality of technical features and staff behavior compensate each other to 
determine the quality of service. This study also highlighted the need to adopt a 
development that enhances technical quality and medical practices in Japanese health care 
centers.  
In U.S, Doris, (2004) studied high levels of nurse burnout that could adversely affect 
patient outcomes. This study examines the effect of the nurse work environment on nurse 
burnout and the effects of the nurse work environment on patients’ satisfaction with their 
nursing care. The study sample conducted cross-sectional surveys of 820 nurses and 621 
patients from 40 units in 20 urban hospitals across the United States. The result of study 
Patients cared for on units that nurses characterized as having adequate staff, good 
administrative support for nursing care, and good relations between doctors and nurses 
were more than twice likely as other patients to report high satisfaction with their care, and 
their nurses reported significantly lower burnout. The overall level of nurse burnout on 
hospital units also affected patient satisfaction which concluded, in this study 
Improvements in nurses’ work environments in hospitals have the potential to 
simultaneously reduce nurses’ high levels of job burnout and risk of turnover and increase 
patients’ satisfaction with their care. 
In Australia, Greenslade & Jimmieson, (2011) studied the Organizational factors impacting 
patient satisfaction. The purpose of this study was to test the model that service climate 
would increase the effort and performance of nursing groups and increase patient 
satisfaction. This study incorporated data from 156 nurses, 28 supervisors, and 171 
patients. The result showed that service climate was associated with the effort that nurses 
directed towards technical care and extra-role behaviors. In turn, the effort that nurses 
exerted predicted their performance, as rated by their supervisors. Finally, task 
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performance was a significant predictor of patient satisfaction which focused on creating a 
climate for service, health care managers that can improve nursing performance and patient 
satisfaction with care. 
In Turkey, Ezgi, Parlar, and Ozgur, (2013) studied the relationship between fatigue and 
social support in hemodialysis patients. The aim of this study was to evaluate the 
relationship between fatigue and social support in hemodialysis patients in Turkey. This 
study was conducted on 73 patients receiving hemodialysis treatment in a hemodialysis 
unit in the province of Malatya. The result of this study concluded that patients with severe 
fatigue had low mean scores for support from family, friends, a special person and overall, 
whereas a high level of social support decreased the level of fatigue, when giving care to 
patients on hemodialysis nurses should consider the effect of social support on fatigue and 
approach their patients from this perspective. 
 
In Jordan, Shdaifat, (2012) studied Quality of life (QOL) has become an important aspect 
in assessing the burden of chronic disease. The aims of the study are to measure the 
patients’ and caregivers’ QOL, and subsequently to compare QOL of patients and 
caregivers with general population. The study sample consists of 138 patients and 49 
caregivers. While patients’ QOL score was less than their caregiver and both have poorer 
QOL compared to general population. The result of study patients’ and caregivers’ QOL 
were found to be considerable impaired compared to general population. 
Al-Husban and Abu al-Rub, (2009) study assessed the level of expertise of patients for 
nursing care provided to them to identify the important aspects that concern their 
satisfaction. It has been applied according to several demographic variables related to 
patients; the research was designed according to the conditions of the hospitals in Jordan 
(cross-sectional study) on a sample size of 300. The study showed that the level of 
satisfaction among Jordanians patients was moderate, and that females are more satisfied 
than males, and the level of education was irrelevant regarding satisfaction with the 
service. The recommendations concluded that the nursing team can reinforce the positive 
experiences of patients through spending more time on them and respond to their needs. 
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In Palestine, Al- Sharif, (2008) studied patients satisfaction in services in hospitals. The 
study has been carried out in Nablus public hospitals and private hospitals in West Bank. 
The research was designed in accordance to (cross-sectional study), in order to measure the 
extent of patient satisfaction with the provided services. The research adopted 
measurement factors such as room patient services, technical and self aspects of service 
providers, and its availability to patients. Data was collected through interviewes and 
distribution of 365 questionnaires on patients, residents and visitors to the hospital, using 
preview random sample and analyzed using the programs of statistical processers. The 
most important results are: patients in private hospitals are more satisfied than those in the 
government. The results of the study differed on age, income and degree of the disease 
with minor or severe disease. Many recommendations were incorporated such as: reducing 
waiting time in the reception area, the improve of the level of satisfaction with the services 
in the room, including the development of policies to guide good hygiene and food 
preparation, and update building hospital furniture, good training for staff rooms and 
dealing with patients. 
Summary 
Job performance is positively correlated with organizational commitment, job satisfaction, 
personal and professional variables and some personal factors, including years of 
experience, nationality, gender, and marital status except Level of education (AL-Ahmadi, 
2009). There is positive relationship between organizational climate and performance, 
when climate is better the performance is best (Dawson, et al., 2008).on the other hand, 
there is positive relationship between organizational climate and work motivation 
(Bhattacharya, 2013), it plays an important role in enhancing job performance to maintain 
effectiveness and development, managers need to adopt a clear and attainable motivational 
system in their organization (Ayyash, 2011). The highest satisfaction degrees were 
concentrated in performance standards, regulatory environment and belonging. While the 
lowest levels of satisfaction are in the area of incentives, responsibilities, human 
relationships and risks (Allawzi, 1994). There is relationship between leadership styles and 
job satisfaction. Leadership is viewed as an important predictor and plays a central role; it 
is a management function, which is mostly directed towards people and social interaction, 
as well as the process of influencing people so that they will achieve the goals of the 
organization (Rizi, et al., 2013). 
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 Improvements in nurses’ work environments in hospitals have the potential to 
simultaneously reduce nurses’ high levels of job burnout and risk of turnover and increase 
patients’ satisfaction with their care (Doris, 2004). The level of satisfaction among 
Jordanians patients was moderate, and that females are more satisfied than males, and the 
level of education was irrelevant regarding satisfaction with the service (Al-Husban and 
Abu al-Rub, 2009). The quality of health services in Japan depend on technical quality and 
medical practices in Japanese health care centers (Eleuch, 2011). Patients in private 
hospitals are more satisfied than those in the government. The results of the study differed 
on age, income and degree of the disease with minor or severe disease (Al- Sharif, 2008). 
 
2.5 Conceptual framework  
2.5.1 Variables of the study 
Independent variables 
Age: less than 25, 26-35, 36-45, 46-55.      
Gender: Male and female. 
Years of experience: less than five years, 5-9, 10-14, and 15 and above. 
Academic degree: Diploma (2 years), Diploma (Three years), Bachelor degree (four 
years), Master degree.  
Workplace: all dialysis units in the West Bank. 
 
Dependent variables 
Selected organizational climate factors (leadership style, social-interpersonal relationship 
and motivation), nurse’s performance and patient satisfaction. 
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Figure 2.5.1 organizational climate factors and nurses performance and patient 
satisfaction  
 
 
 
Socio-demographic data of nurses 
• 1. Age             2.   Gender       3. Workplace       4.   Academic degree 
Organizational climate factors:  
1. Leadership style  
2. Motivation  
3. Social-interpersonal relations  
Nurse’s performance 
Patient satisfaction 
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Chapter ш  
Methodology 
Introduction  
 
This chapter describes the methodology used in this study. It also includes the study 
design, study population, accessibility and ethical considerations, study period and 
eligibility criteria. In addition, it illustrates the validity and reliability of the instrument 
constructed, data collection and data analysis procedures implemented.  
 
3.1 Study design 
 
Descriptive analytical method was constructed to describe, analyze and compares the 
collected data in this study, in order to generalize the results and demonstrate the strengths 
and weaknesses about the effects of organizational climate factors on nurse’s performance 
and patient’s satisfaction, in which in turn, will result in useful recommendation to 
improve nurse’s performance and increase patient’s satisfaction. 
     
This study was quantitative and used numerical data, quantitative research and analysis of 
numeric information that is typically conducted within the traditional scientific method 
which is systematic and control (Polit and Beck, 2004). It is design that provides 
information about the phenomenon through observation, picture of situation as naturally 
happen, and identifies problems with current practice (Burns and Grove, 1997). 
 
3.2 Study instrument  
  
Questionnaire was constructed to identify the effect of organizational climate factors on 
nurse’s performance and patient’s satisfaction, through the perspective of nurses and 
patients; this tool is practical way, associable, important and effective of purpose of the 
study, which it is used widely to get the facts about the circumstances and methods which 
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related to trends and opinions intent collect the data needed, which it will confirm the 
hypotheses or denied, that provides suggested solutions to the problem of study. 
This study utilizes two types of questionnaires, first questionnaire for nurses and consisted 
of two sections: The first section consisted of socio-demographic variables (nurse's age, 
gender, work place, years of experience and academic degree). The second section 
consisted of (3) domains and (23) statements to identify the organizational climate factors 
affecting performance of nurses in dialysis units in West Bank governmental Hospitals. 
The domains of the study are; leadership style with (6) statements, social-interpersonal 
relations with (6) statements, motivation (11) statements, nurses performance (15) 
statements (Annex 1). Second questionnaire for patients and consisted of two sections: the 
first section consisted of socio-demographic and health condition of patients attending the 
dialysis units, the second section consist of (17) statements to identify the organizational 
climate factors that affect satisfaction patients in dialysis units in West Bank governmental 
Hospitals (Annex 2).  
 
Both questionnaire items were constructed using a 5-point likert –scale. According to Polit 
and Beck (2012), Likert- scale consists of several items that express a viewpoint of a topic 
to indicate the degree to which the respondent agree or disagree with each statement. 
Accordingly, the scores of responses of the nurses and patients to each statement were 
calculated according to the five-point-scale, “Likert scale”, in which strongly agree = 4 
points, agree = 3 points, uncertain = 2 points, disagree = 1 point, strongly disagree = 0 
point. 
5-point likert Strongly disagree disagree uncertain agree Strongly agree 
Likert scale 0 1 2 3 4 
Percent (%) 0 25 50 75 100 
 
3.2.1 Pilot, validity and reliability of the study instrument  
 
Pilot study  
Before starting data collection process, a pilot study was conducted to test for the 
questionnaire in order to assess the appropriateness of the instrument and to detect if there 
is need for any modification to be done. A sample consisted of 7 nurses and 21 patients in 
Ramallah hospital dialysis unit to ensure the validity of the study where no changes or 
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modification was needed for this sample dedicated for the study; it was calculated of the 
study sample as whole. 
 
 
Validity 
Validity refers to the degree to which an instrument has an appropriate sample of items for 
the construct being measured and adequately covers the construct domain (Polit & Beck 
2012:p336). Content validity refers to how relevant to questions for the subject under study. 
In this study, the content validity of instruments was ensured including all the key concepts 
relevant to the research topic.  
Experts included the researcher’s thesis adviser, nursing educators (Annex3), they 
evaluated the instrument for wording, adequacy, coverage of items and approved the 
contents of both nurses and patients questionnaires. After revising the items in 
questionnaire and summarizing the expert's suggestions, modifications were made in 
wording and content where some items were added and others were deleted.  
 
 
Reliability 
The reliability of a quantitative instrument is a major criterion for assessing quality and 
adequacy of an instrument which can be equated to clarity, stability, consistency and 
accuracy of a measuring tool; it is the major criterion for assessing its quality and adequacy 
(Polit and Beck 2012).  
 
Reliability of the questionnaire ensured by using Coefficient alpha (or Cronbach's alpha). 
The normal range between 0.00 and 1.00, where the higher value reflected a higher internal 
consistency (Polit & Beck, 2004). The Cronbach's alpha obtained from questionnaire 
reliability for organizational climate factors was 0.861 and nursing performance was 0.682 
and patient satisfaction was 0.898 which is considered high and suitable for research 
purpose (please refer to table 3.2.1 for reliability coefficient values for all items).  
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Table 3.2.1: reliability coefficients for study instrument and its standards  
Standard No. of items Reliability coefficient
Leadership style in dialysis unit 6 0.823 
Social relationship 6 0.733 
Motivation 11 0.714 
Total score(organizational climate factors) 23 0.861 
Nurses performance 15 0.682 
Patient satisfaction 17 0.898 
   
3.3 Study population and sampling approach      
3.3.1 Population of the study 
  
According to MOH report (2012) there were 100 nurses in all dialysis units (10 units) and 
718 renal failure patients utilizing these units in governmental hospitals in West Bank. The 
study targeted all nurses working in dialysis units and patients receiving renal dialysis care. 
The study setting included nurses and patients in the dialysis units in  10 hospitals; Dr. 
Thabet Thabet Hospital(Tulkarm), Dr. Khalil Suleiman Hospital(Jenin), Dr. Darweesh 
Nazal Hospital(Qalqelieh), Al-Watani Hospital(Nablus), Dr.Yasser Arafat 
Hospital(Salfeit), Jericho Public hospital(Jericho), Ramallah Public Hospital(Ramallah), 
Alia Public Hospital (Hebron), Abu Hassan Qasem Public Hospital(Yattah), Al-Hussein 
Public Hospital(Beit Jala).  
 
 
3.3.2 Eligibility criteria 
Inclusion criteria: Participants included in this study were purposive of all nurses working 
in dialysis unit in governmental hospitals in West Bank and used purposive and random 
sample of patients who existed in renal dialysis unit. 
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3.3.3 Sample of the study  
                                                                                                           
According to Polit and Beck, (2012) purposive sampling involves the researcher’s 
intentional choice of individuals or groups of people who will help the study. 
One hundred nurses who work in all dialysis units in 10 governmental hospitals were 
targeted the whole population (100) nurses (see table 3.3.3.1).  
Table (3.3.3.1) Total number of nurses’ population and study sample  
Workplace City 
No. of nurses 
(Population) 
Respondents Percentage
Dr. khaleel Suleiman Jenin 10 6 8.7% 
Dr. Thabet Thabet Tulkarim 11 8 11.6% 
Dr. Darweesh Nazal Qalqelyah 6 6 8.7% 
Al-Watani Nablus 19 13 18.8% 
Yasser Arafat Sulfeet 4 4 5.8% 
Jericho public hospital Jericho 5 4 5.8% 
Alia public hospital Hebron 21 17 24.6% 
Ramallah public hospital Ramallah 15 7 10.1% 
Al-Hussein Public Hospital Bethlehem 9 4 5.8% 
Total  100 69 100% 
 
The study showed other sample of renal failure patients consisted of (198) who were 
selected as purposive sample from renal failure patients (256) who is setting in dialysis unit 
from (718) patients in all dialysis unit in governmental hospital at research period (Oct.17-
Nov.23 in the year 2012). The researcher and the statistician   agreed to target (27.6%) of 
the study population of renal failure patients in dialysis units (see table 3.3.3.2). 
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Table (3.3.3.2) Total number of patient population and study sample  
Workplace City 
No. of 
patients 
(Population)
No. of 
patients 
selected
Response Percentage 
Response% 
from 
selected 
Response 
% 
Dr. Khaleel 
Suleiman 
Jenin 
83 
25 14 7.1 % 
56 % 17% 
Dr. Thabet 
Thabet 
Tulkarim 
65 
19 19 9.6 % 
100% 29% 
Dr. Darweesh 
Nazal 
Qalqelyah 
33 
16 16 8.1% 
100% 48% 
Al-Watani Nablus 142 42 24 12.1% 57 % 16% 
Yasser Arafat Sulfeet 18 12 12 6.1% 100% 67% 
Jericho 
public 
hospital 
Jericho 
17 
13 13 6.6 % 
100% 76% 
Alia public 
hospital and 
Yattah 
Hebron 
167 
70 56 28.3% 
80 % 34% 
Palestine 
Medical 
Complex 
Ramallah 
120 
35 21 10.6 % 
60 % 18% 
Al-Hussein 
Public 
Hospital 
Bethlehem 
73 
24 23 11.6 % 
95 % 32% 
Total  718 256 198 100 % 77.3% 27.6% 
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3.3.4 Study settings: 
  
This study was conducted in all governmental hospitals equipped with dialysis units in 
West Bank, these were Dr. Thabet Thabet Hospital (Tulkarm), Dr. Khalil Suleiman 
Hospital (Jenin), Dr. Darweesh Nazal Hospital(Qalqelieh), Al-Watani 
Hospital(Nablus), Dr. Yasser Arafat Hospital(Salfeit), Jericho Public hospital (Jericho),  
Ramallah Public Hospital (Ramallah), Alia Public Hospital (Hebron), Abu Hassan 
Qasem Public Hospital (Yattah), Al-Hussein Public Hospital (Beit Jala).  
 
3.3.5 Description of the sample socio-demographic data  
  
The study sample consisted of 69 nurses affiliated to targeted governmental hospitals. This 
sample represented the study population in ten dialysis unit in governmental hospitals.  
These nurses participated in the study according to (age, gender, work place, years of 
experience and academic degree). 
 
3.4 Data collection procedures:  
 
The questionnaire was given to purposed nurses who work in dialysis unit in the targeted 
hospitals and patients who exist in this unit. Accordingly, the researcher was distributed 
the questionnaire to a sample of study in all dialysis units in governmental hospitals in 
West Bank, explained the purpose and discussed their right to answer or not (voluntary). 
The data was collected in two months period from 17 October 2012 to 23 November 2012.  
 
3.5 Ethical consideration and accessibility: 
 
The title and research methods were approved by the higher studies and nursing committee 
of the faculty of health professions at Al-Quds University. Permission obtained to access 
the MOH hospitals and Ramallah hospital when approval of the director of hospital 
services was granted.  
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The study participants received explanations about the purpose of the study, confidentially 
and honestly. In addition, the participants were informed about his/her right to refuse or to 
withdraw at any time during the study through the informed consent attached with each 
questionnaire.    
 
3.6 Data analysis procedures 
 
Kruger, et.al, (2005) stated that the purpose of analysis is to reduce data to an intelligible 
and interpretable form so that the relations of research problems can be studied and tested 
and conclusions can be dawn. After data collection, the compiled data was refined, entered 
and analyzed using the Statistical Package for Social Science program (computer soft ware 
SPSS V.17) for descriptive and inferential statistics. 
 
3.6.1 Descriptive analysis  
  
Descriptive statistics used to describe and summarize data as means, frequencies were used 
to present the distribution of study variables and standard deviation (Polit and Beck, 2012). 
In this study used Means, frequencies, percentages, and standard deviations to estimate the 
nurse’s and patients responses towards the study statements. 
 
3.6.2 Inferential analysis  
  
Inferential statistics means statistics that permit inferences about whether results observed 
in a sample are likely to occur in the larger population (Polit and Beck, 2012). According 
to Polit and Beck (2012), the t-test and analysis of variance (ANOVA), are both parametric 
tests which are used to test the significance of the difference between group means; t- test 
is used for two group and ANOVA is used for more than two groups. Parametric test is 
used of interval or ratio- level data, and assumption of normally distributed variables. 
 
In this study, the researcher and statistician used Cronbach's Alpha, to measure the 
questionnaire reliability and to test the data collection instrument for reliability.  Prior to 
analysis data were cleaned and questionnaires were coded. T-Test for Independent samples 
28 
 
to test the hypothesis related to gender, One-Way Analysis of Variance (ANOVA) to test 
the hypotheses related to age, workplace, years of experience and academic degree and 
Pearson chi square to test the correlation between organizational climate factors and nurses 
performance and patients satisfaction . 
 
3.7 Limitation of study  
 
There were some limitations faced researcher, as insufficient detections of nurses and 
patients names, the researcher obtains their by dialysis unit, disallowing some of nurses 
and patients to response questionnaire; regardless, workload and insufficient time, lack 
of Palestinian resources in this field (thesis, literature review, journal), the study setting 
in ten dialysis in all West Bank, although there are 12 governmental hospital in west 
bank but there are not include dialysis unit in addition researcher not take sample from 
Gaza Strip because constraints for this. There was also the financials limitation since the 
study was self funded and the researcher face financial problem.  
 
Summary 
 
This study was quantitative in nature; it utilized the descriptive analytical design. The 
respondents in this study was 69 nurses ( 29 male and 40 female) out of 100 nurses ( study 
population), and (198) renal failure patients who were selected a purposive sample from 
the whole population (718) in the study with a 27.6% response rate. It was validated by 
experts and researcher in the field of nursing. The questionnaire reliability was measured 
by using coefficient alpha of 0.682 of nurse’s performance and 0.898 of patient’s 
satisfaction questionnaire; there was a high degree of reliability and high internal 
consistency. 
For data analysis, the researcher utilized the SPSS program. Frequency distribution was 
used to present results of study variables. Means and standard deviation were computed for 
continuous numeric variables. The Independent t-test and one-way ANOVA statistical test 
were also used. Pearson chi square to test the correlation between organizational climate 
factors and nurse’s performance and patient’s satisfaction in dialysis units in West Bank. 
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Chapter Ι  
Results of the study  
Introduction 
This chapter present analysis and interpretation of the data result, analytical statistic 
utilized the Frequencies and Percentages, Mean, Standard Deviation, Independent Sample 
T-Test, One way ANOVA, Qi – square, items presented into tables for each section of the 
questionnaire. 
The purpose of this study is to measure the effects of organizational climate on nursing 
performance and patient satisfaction in dialysis unit in West Bank. 
4.1 Description of demographic data  
 
The baseline data included 69 nurses, who are working in 10 dialysis units in West Bank in 
governmental hospitals. This part consists of socio-demographic data of nurses (Age, 
Gender, Workplace of dialysis, Years of experience, Qualification (Academic degree)).  
4.1.1. Age 
 
We notice from table (4.1), 62.3% nurses between 26-35 years who are working in 
dialysis unit in west bank governmental hospitals, followed by nurses between 36-45 
years 30.4% and 1.4% less than 25 years. 
4.1.2. Gender  
 
We notice from table (4.1), 58% of nurses who are working in dialysis unit in West 
Bank governmental hospitals female and 42% of respondents were males.   
4.1.3. Workplace of dialysis 
 
Table (4.1), shows among 10 dialysis unit in West Bank governmental hospitals, 24.6% 
nurses from Hebron and Yatta, followed by nurses working in Nablus 18.8%, 
Tulkarem 11.6%, Ramallah 10.1%, 8.7% nurses from Qalqiliy and Jenin, the least 
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degree of nurses who are working in dialysis unit 5.8% from Bethlehem, Jericho, 
Salfit. 
 
4.1.4. Years of experience 
 
We notice from table (4.1), 34.8% nurses are from 5 to 9 years of experience and 7% 
less than 5 years.  
4.1.5. Qualification (Academic degree) 
 
We notice from table (4.2), 59.4% nurses who are working in dialysis unit in West 
Bank governmental hospitals hold diploma(2 years), followed by nurses who hold 
bachelors degree 30.4%.  
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Table (4.1) Frequency of socio-demographic data of nurses in dialysis unit 
# Demographic data Category Repetition Percentage 
Less than 25 1 1.4% 
26-35 43 62.3% 
36-45 21 30.4% 
1. Age 
46-55 4 5.8% 
 
Male 29 42% 2. Gender 
Female 40 .58% 
 
Bethlehe 4 5.8% 
Hebron,Yatta 17 24.6% 
Jenin 6 8.7% 
Jericho 4 5.8% 
Nablus 13 18.8% 
Qalqiliy 6 8.7% 
Ramllah 7 10.1% 
Salfit 4 5.8% 
3. 
Workplace of 
dialysis unit 
Tulkarem 8 11.6% 
 
Less than 5 years 7 7% 
5-9 years 24 34.8% 
10-14 years 20 29% 
4. Years of experience 
More than 15 years 18 26.1% 
 
Diploma(2 years) 41 59.4% 
Diploma(3 years) 6 8.7% 
Bachelors 21 30.4% 
5. 
Qualification 
(Academic degree) 
Graduate degree 1 1.4% 
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4.2 Research question  
"What are the effects of selected organizational climate factors on performance of 
nurses and patient satisfaction in dialysis unit in West Bank governmental Hospitals?" 
In order to answer this question, the researcher calculated the means, percentages and 
Standard Deviations for descriptive data and utilized five-level lickret scale to evaluate the 
degree of agreement of the respondents regarding the use of each item: when mean above 
3.70 (high) 2.30-3.70 (moderate) Less than 2.30 (low). The results are presented in a 
descending form from the highest rank of responses to the lowest. 
4.3 Description of Selected organizational climate factors on nurses performance 
 
This part shows selected organizational factors of 23 items distributed in three variables 
which are (leadership style, socio-interpersonal relationship between team of health 
workers and motivation) affecting nurses performance.  
The results in table (4.3) show the leadership style received the highest level of 
organizational climate factors 74.1% (mean=3.70, SD=.73), followed by socio-
interpersonal relationship between team of health workers 71% (mean=3.55, SD=.63), the 
lowest level of organizational climate factors is motivation 54.5 %( mean=2.73, SD=.58). 
The average of organizational climate factors is 3.36, SD=.47, at ratio 67.2%, which are 
effecting on nurses performance in dialysis unit. 
Table (4.3) Total Score of Selected Organizational climate Factors on nurses 
performance 
Serial Term Mean S.D Percent
1 Leadership style in dialysis unit 3.70 .73 74.1 
2 
socio-interpersonal relationship between team of health 
workers 
3.55 .63 71.0 
3 Motivation 2.73 .58 54.5 
 Total Questionnaire of organizational climate factor 3.36 .47 67.2 
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4.3.1 Leadership style 
This section consists of sex items. The statistician used the mean score, Standard 
Deviation, and percentage to assess the extent of leadership style, its high level 74.1% 
(mean=3.70,SD=.73), statement (1) (There is a clear goal ,vision and mission for kidney’s 
department) is the highest level 86.4%(mean=4.32,SD=.70), followed by statement(2) (The 
kidney’s department management determines the rules and regulations required from the 
employees)82.9%(mean=4.32,SD=.70), statements 
 (6,5,3) responses moderate level, and the lowest level statement (4) (The administration 
cares for encouraging, innovation and change)64.1% which average 3,20 and SD=1.17 (see 
table 4.3.1).  
Table (4.3.1) Leadership style in dialysis unit 
Serial Term Mean S.D Percent Rank 
1 
There is a clear goal ,vision and mission for 
kidney’s department  
4.32 .70 86.4 High 
2 
The kidney’s department management is 
concerned in applying the required policies and 
instructions. 
4.14 .71 82.9 High 
3 
The administration cares for the participation of 
employees in decision making. 
3.30 1.17 66.1 moderate
4 
The administration cares for encouraging, 
innovation and change.  
3.20 1.26 64.1 moderate
5 
The head of kidneys department encourages the 
progress of work.  
3.58 1.01 71.6 moderate
6 
There is a trust and cooperation between the 
head of the department and the employees  
3.67 1.02 73.3 moderate
 Leadership style in dialysis unit 3.70 .73 74.1 High 
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4.3.2 Socio-interpersonal relationship between team of health workers  
 
This section consists of six items. Its moderate level 71% (mean=3.55,SD=.63), statement 
(3) (The relationships in the department support the work and do not crash.) is the highest 
level 75.9%(mean=3.80,SD=.74), followed by statement (1) (The atmosphere of friendship 
and fellowship in the department makes me feel relieve)74.8% which higher level than 
statement (6)( I have a good relation with head of department) that 74.5%, statements (2,4) 
responses moderate level, and the lowest level statement (5) (There is satisfaction from 
administration of the social relation between the employees)62.9% which average 3.14 and 
SD=1.02 (see table 4.3.2).  
Table (4.3.2) Social-interpersonal relationship  
Serial Term Mean S.D Percent Rank 
1 
The atmosphere of friendship and fellowship in the 
department makes me feel relieve. 
3.74 1.02 74.8 High 
2 
The relationship in the department encourages 
challenge and competition  
3.48 1.02 69.6 moderate
3 
The relationships in the department support the work 
and do not crash. 
3.80 .74 75.9 High 
4 
There is a coordination between the department 
employee and other departments  
3.41 1.05 68.1 moderate
5 
There is satisfaction of the social relation between 
the employees from administration.  
3.14 1.02 62.9 moderate
6 I have a good relation with head of department. 3.72 .92 74.5 High 
 
Socio-interpersonal relationship between team of health 
workers. 
3.55 .63 71.0 moderate
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4.3.3 Motivation 
 
This section consists of eleven items. Its moderate level 54.5% (mean=2.73,SD=.58), 
statement (7) (I feel in important and humanitarian aspects of my job) is the highest level 
84.3%(mean=4.22,SD=.98), followed by statements (5,4,6,8,9,10,1) which responses 
moderate level, and the lowest level statement (2) (The dues given commensurate the size 
of tender efforts)39.7% which average 1.99 and SD=1.09 (see table 4.3.3).  
Table (4.3.3) Motivation  
Serial Term Mean S.D Percent Rank 
1 I feel satisfied about the salary that I get  2.33 1.22 46.7 moderate
2 The dues given commensurate the size of tender efforts. 1.99 1.09 39.7 Low 
3 Equal promotion opportunities for all. 2.00 1.07 40.0 Low 
4 
Retirement and insurance system prompts me to hold on to 
work. 
3.33 1.15 66.7 moderate
5 I want to keep working in the department  3.67 1.09 73.3 moderate
6 
Offered working vacations, Transportation allowance, Risk 
allowance for nurses   
2.83 1.27 56.5 moderate
7 
I feel that the job which I carry out as a nurse is important 
and humanitarian. 
4.22 .98 84.3 High 
8 The administration cares for the moral side and encourages it 2.55 1.21 51.0 moderate
9 
Administration cares for suggestions and submitted 
initiatives  
2.57 1.16 51.3 moderate
10 I get the benefits of participating in training sessions 2.35 1.04 47.0 moderate
11 Provide scholarships for nurses  2.17 1.14 43.5 Low 
 motivation 2.73 .58 54.5 moderate
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4.4 Nurse’s performance  
 
This section consists of fifteen items. Its moderate level 69.3% (mean=3.47,SD=.47), 
statement (1) (Committed to working time within the department) is the highest level 
89.3%(mean=4.46,SD=..81), followed by statements (4,2,3,13,12,15) which responses 
high level, and statements (6,9,11,14,8.10.7) responses moderate level, the lowest level 
responses of nurses performance statement (5) (There is  suitable number of employees to the 
number of patients in the department) that 48.7%( mean=2.43,SD=1.37) (see table 4.4).  
Table (4.4) Nurses performance  
Serial Term Mean S.D Percent Rank 
1 Committed to working time within the department.  4.46 .81 89.3 High 
2 I carry out the duties and requirements of the job.  4.10 .91 82.0 High 
3 I complete my work with enthusiasm and desire  4.10 .84 82.0 High 
4 I can work in urgent circumstances.  4.13 .91 82.6 High 
5 There is  suitable number of employees to the number of patients in the 
department  
2.43 1.37 48.7 Low 
6 I can do all nursing  procedures (documentation , treating patients and 
giving medicine)  
3.54 1.36 70.7 moderate 
7 The department provides a suitable time for relaxing. 2.55 1.18 51.0 moderate 
8 There is suitable working hours to the number of patients during the 
shifts. 
2.93 1.32 58.6 moderate 
9 suitable experience of employees for the work in the department  3.39 1.17 67.8 moderate 
10 The training and workshops that offered to nurses affect my job. 2.55 1.41 51.0 moderate 
11 Dialysis unit has a developed and new tools and equipment’s. 3.17 1.22 63.5 moderate 
12 Using of the kidney's tools and equipments in  a highly experienced 
and professional way   
3.94 .82 78.8 High 
13 Cooperation is dominated by my relation with others for the benefit of 
public interest.  
3.99 .76 79.7 High 
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14 The administration adopts reward and punishment system for 
evaluating performance. 
3.00 1.21 60.0 moderate 
15 I feel that the head is satisfied with the level of our performance.  3.70 .75 73.9 High 
 Nurses  performance 3.47 .47 69.3 Moderate
 
4.5 Patient satisfaction 
The baseline data included 198 renal failure patients in dialysis units in West Bank 
governmental hospitals. This section consists of seventeen items.  
The table (4.5) signifies the total selected organizational climate factors which are 
effecting on patient satisfaction in dialysis unit.  
Table (4.5) Total Score of Selected Organizational climate Factors on patient 
satisfaction 
Serial Term Mean S.D Percent
 Total Questionnaire of organizational climate factor 3.66 .62 73.3 
 
patients response is moderate 73.3 (mean=3.66, SD=.62); statement (4) (A department 
other advantages, the presence of social specialists to care for my case) is the least level 
46.8%(mean=2.34, SD= 1.17), followed by statements (5, 11, 3, 6) which are response 
moderate, statement (16) (The employees in the department are characterized by the spirit 
of humor and friendship in dealing with me) is the highest level 84.2% (mean=4.21, 
SD=.74), and followed by statement (1) (The department is committed to provide health 
service to me on time)which response high level 82.4%(mean=4.12, SD= .85),followed by 
statements (12,8, 9, 14, 15, 17, 7,2,13) which response high(see table 4.5.1). 
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Table (4.5.1) Description of Selected Organizational climate Factors on patient 
satisfaction  
Serial Term Mean S.D Percent Rank 
1.  The department is committed to provide health 
service to me on time  
4.12 .85 82.4 High 
2.  The department is keen to solve the problems 
associated as providing drugs that I need. 
3.82 .92 76.4 High 
3.  There is presence of specialists in kidney’s and 
renal failure  diseases   
3.14 1.27 62.8 Moderate 
4.  There is presence of social specialists to care for 
my case.   
2.34 1.17 46.8 Low 
5.  There is presence of diet specialist to follow up the 
kinds of provided. 
2.58 1.26 51.6 Moderate 
6.  Working hours in the department is flexible and 
that enables me to check over any time 
3.68 1.11 73.5 Moderate 
7.  I feel the department administration is ready to 
respond to my requests and inquires. 
3.90 1.00 78.1 High 
8.  I trust doctors, nurses and specialists working in 
the department.  
4.10 .83 81.9 High 
9.  The employees in the department are highly 
qualified and posses knowledge to answer all of 
my queries
4.09 .77 81.8 High 
10.  The department is equipped with the developed 
machines and tools that are sufficient for my case.   
3.51 1.19 70.1 Moderate 
11.  The department uses signs ,and educational plates  2.86 1.32 57.2 Moderate 
12.  Employees in the department are highly organized, 
and professionals in handling their works
4.11 .73 82.2 High 
13.  The department is clean and waiting area is 3.79 1.06 75.9 High 
14.  Employees in the department deal with information 
related to my case confidentially.   
4.07 .78 81.4 High 
15.  Employees in the department are concerned to 
follow up my case.  
4.04 .83 80.7 High 
16.  The employees in the department are characterized 
by the spirit of humor and friendship in dealing 
with me
4.21 .74 84.2 High 
17.  Employees in the department respond to my 
requests quickly and effectively. 
3.94 .88 78.8 High 
 Total of patient satisfaction  3.66 .62 73.3 Moderate 
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4.6 Hypothesis Analysis 
4.6.1 Result of the First Hypothesis: 
Hypothesis 1 
There are no significant differences at (α≤0.05) between the means of selected 
organizational climate factors (motivation, social-interpersonal relationship and leadership 
style)in dialysis unit in West Bank attributed  to socio-demographic variables (age, gender, 
Workplace, Years of experience, Academic degree) 
4.6.1.1 There are no significant differences at (α≤0.05) between the means 
of selected organizational climate factors  in dialysis unit in West Bank 
attributed to age variable. 
We use one way ANOVA in the variable of the age. The table (4.6.1.1) shows the result of 
the test.  
Table (4.6.1.1). One way ANOVA Test of the Effective organizational climate factors 
in dialysis unit in West Bank according to age. 
Factors Age Sum of 
Squares 
df Mean 
Square 
F Sig. 
Between 
Groups 
Within 
Groups 
leadership style  
Total 
2.490 
 
33.559 
 
36.048 
3 
 
65 
 
68 
.830 
.516 
  
1.607 
  
  
.196 
  
  
Between 
Groups 
Within 
Groups 
social-interpersonal 
relationship  
Total 
.683 
 
26.656 
 
27.339 
3 
 
65 
 
68 
.228 
.410 
  
.555 
  
  
.647 
  
  
Motivation  Between 
Groups 
1.201 3 .400 
329
1.218 .310 
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Within 
Groups 
Total 
*, in the significance level 0.05,  
Since the total level of significance for (leadership style .196, social-interpersonal 
relationship .647 and motivation .310) are higher than 0.05. So we accept the hypothesis 
and conclude that “There are no statistically significant differences, in the significance 
level 0.05, of Effective organizational climate factors in dialysis unit in West Bank 
according to age". 
4.6.1.2 There are no significant differences at (α≤0.05) between the means 
of selected organizational climate factors  in dialysis unit in West Bank 
attributed to gender variable. 
We use Independent Sample T-Test in the variable of the gender because compares the 
means between two unrelated groups on the same continuous and the table (4.6.1.2) shows 
the result of the test. 
Table (4.6.1.2) Independent Sample T-Test for gender Variable 
Factors Gender N Mean S.D. t df Sig. (2-tailed) 
male leadership style  
female 
29 
40 
3.6207 
3.7625 
.80413 
.67187 
-.796 
-.774 
67 
  
.429 
  
male social-interpersonal 
relationship  
female 
29 
40 
3.6092 
3.5042 
.56743 
.68197 
.676 
.697 
67 
  
.501 
  
male Motivation  
female 
29 
40 
2.6708 
2.7682 
.47388 
.64314 
-.690 
-.724 
67 
  
.493 
  
*, in the significance level 0.05,  
Since the total level of significance for (leadership style .429, social-interpersonal 
relationship .501 and motivation .493) are higher than 0.05. So we accept the hypothesis 
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and conclude that “There are no statistically significant differences, in the significance 
level 0.05, of Effective organizational climate factors in dialysis unit in West Bank 
according to gender ". 
4.6.1.3 There are no significant differences at (α≤0.05) between the means 
of selected organizational climate factors  in dialysis unit in West Bank 
attributed to workplace dialysis unit variable. 
We use one way ANOVA in the variable of the workplace the table (4.6.1.3) shows the 
result of the test.  
Table (4.6.1.3). One way ANOVA Test of the Effective organizational climate factors 
in dialysis unit in West Bank according to workplace. 
Factors workplace Sum of df Mean F Sig.
Between 
Within Groups 
leadership style  
Total 
5.842 
30.207 
36.048 
8 
60 
68 
.730 
.503 
  
1.450 
  
  
.195 
  
  
Between 
Within Groups 
social-interpersonal 
relationship  
Total 
6.345 
20.994 
27.339 
8 
60 
68 
.793 
.350 
  
2.267 
  
  
.034 
  
  
Between 
Within 
Motivation  
Total 
2.860 
19.719 
22.579 
8 
60 
68 
.357 
.329 
  
1.088 
  
  
.384 
  
  
*, in the significance level 0.05,  
Since the total level of significance for (leadership style .195 and motivation .384) are 
higher than 0.05. So we accept the hypothesis and conclude that “ There are no statistically 
significant differences ,in the significance level 0.05, of  Effective organizational climate 
factors(leadership style and motivation) in dialysis unit in West Bank according to 
workplace ", while social-interpersonal relations between health worker team in dialysis 
unit according to workplace is less than 0.05, so we reject the hypothesis. 
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4.6.1.4 There are no significant differences at (α≤0.05) between the means 
of selected organizational climate factors  in dialysis unit in West Bank 
attributed to years of experience variable. 
We use one way ANOVA in the variable of the years of experience, the table (4.6.1.4) 
shows the result of the test.  
 
Table (4.6.1.4). One way ANOVA Test of the Effective organizational climate factors 
in dialysis unit in West Bank according to years of experience. 
Factors 
years of 
experience 
Sum of 
Squares 
df 
Mean 
Square 
F Sig. 
Between Groups 
Within Groups 
leadership style  
Total 
.138 
35.910 
36.048 
3 
65 
68 
.046 
.552 
  
.083 
  
  
.969 
  
  
Between Groups 
Within Groups 
social-interpersonal 
relationship  
Total 
.307 
27.032 
27.339 
3 
65 
68 
.102 
.416 
  
.246 
  
  
.864 
  
  
Between Groups 
Within Groups 
Motivation  
Total 
.049 
22.530 
22.579 
3 
65 
68 
.016 
.347 
  
.047 
  
  
.986 
  
  
*, in the significance level 0.05,  
Since the total level of significance for (leadership style .969, social-interpersonal 
relationship .864 and motivation .986) are higher than 0.05. So we accept the hypothesis 
and conclude that “There are no statistically significant differences, in the significance 
level 0.05, of Effective organizational climate factors in dialysis unit in West Bank 
according to years of experience”. 
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4.6.1.5 There are no significant differences at (α≤0.05) between the means 
of selected organizational climate factors in dialysis unit in West Bank 
attributed to Academic degree variable. 
We use one way ANOVA in the variable of the Academic degree. Table (4.6.1.5) shows 
the result of the test.  
Table (4.6.1.5). One way ANOVA Test of the Effective organizational climate factors 
in dialysis unit in West Bank according to Academic degree. 
Factors Academic Sum of df Mean F Sig. 
Between 
Within 
leadership style  
Total 
.261 
35.787 
36.048
3 
65 
68
.087 
.551 
.158 
  
.924 
  
Between 
Within 
social-interpersonal 
relationship  
Total 
3.084 
24.255 
27 339
3 
65 
68
1.028 
.373 
2.755 
  
.049 
  
Between 
Within 
Motivation  
Total 
.782 
21.797 
22.579 
3 
65 
68 
.261 
.335 
  
.777 
  
  
.511 
  
  
*, in the significance level 0.05,  
Since the total level of significance for (leadership style .924 and motivation .511) are 
higher than 0.05. So we accept the hypothesis and conclude that “ There is no statistically 
significant differences ,in the significance level 0.05, of  Effective organizational climate 
factors(leadership style and motivation) in dialysis unit in West Bank according to 
Academic degree ", while social-interpersonal relations between health worker team in 
dialysis unit according to Academic degree  is less than 0.05, so we reject the hypothesis. 
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4.6.2 Result of the second Hypothesis: 
Hypothesis 2 
There are no significant differences at (α≤0.05) between the means of effective nurses 
performance in dialysis unit in West Bank attributed to socio-demographic variables 
(gender, age, Workplace, Years of experience, Academic degree) 
4.6.2.1 There are no significant differences at (α≤0.05) of the effective nurses 
performance in dialysis unit in West Bank according to gender. 
We use Independent Sample T-Test in the variable of the gender because compares the 
means between two unrelated groups on the same continuous and the table (4.6.2.1) shows 
the result of the test. 
Table (4.6.2.1). Independent Sample T-Test for gender Variable 
 Gender N Mean S.D. t df Sig. (2-tailed) 
male Nurses performance  
female 
29 
 
40 
3.47 
3.47 
.43 
.50 
.014 
 
67 
 
.989 
 
*, in the significance level 0.05,  
Since the total level of significance for nurses performance according to gender is higher 
than 0.05. So we accept the hypothesis and conclude that “There are no significant 
differences at (α≤0.05) of Effective nurse’s performance in dialysis unit in West Bank 
according to gender” 
4.6.2.2 There are no significant differences at (α≤0.05) of the effective nurses 
performance in dialysis unit in West Bank according to age, Workplace, Years of 
experience, Academic degree”. 
We use one way ANOVA in the variable of the Academic degree the table (4.6.2.2) shows 
the result of the test.  
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Table (4.6.2.2). One way ANOVA Test of the Effective nurses performance in dialysis 
unit in West Bank according to age, Workplace, Years of experience, Academic 
degree. 
Nurses 
performance 
 
Sum of 
Squares 
df 
Mean 
Square 
F Sig. 
Between 
Groups 
Within Groups 
Age 
Total 
1.346 
13.609 
14.955 
3 
65 
68 
.449 
.209 
 
2.143 
 
.103 
 
Between 
Groups 
Within Groups 
Workplace 
Total 
2.828 
12.128 
14.955 
8 
60 
68 
.353 
.202 
 
1.749 
 
.106 
 
Between 
Groups 
Within Groups 
Years of experience 
Total 
1.162 
13.793 
14.955 
3 
65 
68 
.387 
.212 
 
1.826 
 
.151 
 
Between 
Groups 
Within Groups 
Academic degree 
 
Total 
.404 
14.551 
14.955 
3 
65 
68 
.135 
.224 
 
.602 
 
.616 
 
*, in the significance level 0.05,  
Since the total level of significance for nurses performance according to age, Workplace, 
Years of experience, Academic degree are higher than 0.05, so we accept the hypothesis 
and conclude that “There are no significant differences at (α≤0.05) of effective nurses 
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performance in dialysis unit in West Bank according to age, Workplace, Years of 
experience, Academic degree. 
 
 
4.6.3 Result of the third Hypothesis 
 
Hypothesis 3 There are no significant differences relationship at (α ≤ 0.05) between the 
means organizational climate factors (motivation, social-interpersonal relationship and 
leadership style) and nurses’ performance. We use Pearson chi square test to exist the 
relationship between organizational climate factors and nurses’ performance, the table 
(4.6.3) shows the result of the test. 
Table (4.6.3) Correlation between organizational climate factors and nurses 
performance 
Organizational climate factors  Nurses performance 
Person correlation
Sig.(2 tailed) 
Leadership style 
  
  n 
.435** 
.000 
69 
Person correlation
Sig.(2 tailed) 
Social relations 
  
  n 
.304* 
.011 
69 
Person correlation
Sig.(2 tailed) 
motivation 
  
  n 
.494** 
.000 
69 
Person correlation
Sig.(2 tailed) 
Total Questionnaire of Nurses
n 
.667** 
.000 
69 
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* Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 
0.01 level (2-tailed). 
Since the level of significance (0.00) is less than 0.05, we reject the hypothesis and 
conclude that "There are significant differences relationship at (α ≤ 0.05) between 
organizational climate factors (motivation and leadership style) and nurses performance, 
and that there are significant differences relationship at (α ≤ 0.05) between social-
interpersonal relations and nurses performance, which the level of significance (0.011) is 
less than 0.05, we reject the hypothesis. 
4.6.4 Result of the fourth Hypothesis: 
 
Hypothesis 4 There are no significant differences relationship at (α ≤ 0.05) between the 
means organizational climate factors (motivation, social-interpersonal relationship and 
leadership style) and patients’ satisfaction. We use Pearson chi square test, the table (4.6.4) 
shows the result of the test. 
Table (4.6.4) Correlation between organizational climate factors and patient 
satisfaction 
Organizational climate factors  Patient satisfaction 
Person correlation
Sig.(2 tailed) 
Leadership style 
  
  N 
.454** 
.000 
198 
Person correlation
Sig.(2 tailed) 
Social-interpersonal relations 
  
  n 
.565** 
.000 
198 
Person correlation
Sig.(2 tailed) 
motivation 
  
  n 
.309** 
.000 
198 
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** Correlation is significant at the 0.01 level (2-tailed). 
Since the level of significance (0.00) is less than 0.05, we reject the hypothesis and 
conclude that "There are significant differences relationship at (α ≤ 0.05) between 
organizational climate factors (leadership style, social-interpersonal relations and 
motivation) and patient satisfaction. 
 
Summary  
Nurse’s performance in dialysis units has moderate response (69.3%) for many reasons; 
unsuitable number of nurses to number of patients which it leads to workload, fatigue, job 
dissatisfaction, insufficient time that nurses can do the all nursing procedures 
(documentation, treating patients and giving medicine), and lack of breaks during shifts 
period because increase number of patients, lack of knowledge, skills, experience about 
dialysis units for equipments and tools, administration of dialysis unit does not adopt 
reward and punishment system for evaluation nurses performance. 
 
Patient satisfaction dialysis units have moderate response (73.3%) for many reasons; lack 
the presence of renal specialists, social workers specialists and diet specialist to follow up 
the kinds of provided is another advantage, insufficient using for developed dialysis 
machines, tools, signs, inflexible of working hours in dialysis units in some cities because 
increase number of patients for decrease equipments, dialysis machines, specialist, and 
nurses. 
 
Female who are working in dialysis units more than male, which affect on the nature of 
work as (workload, vacations, opportunities, etc) and affect of these on performance, 
59.4% of nurses hold diploma degree ( 2 years ), it shows lack of interest  administration 
for continue education, training sessions, suggestions, submitted initiatives, and provide 
scholarships for nurses. 
 
Leadership style factor is high response (74.1%) on nurses performance (See table 4.3.1), 
motivation factor is moderate response (54.5%) on nurses performance in dialysis units 
(See table 4.3.3), it affects passively for  salary; do not dues given commensurate the size 
of tender efforts, not equal opportunities for all,  insufficient working vacations, 
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transportation allowance, risk allowance for nurses,  administration does not encourage of 
relations between co-workers, suggestions, submitted initiatives, administration does not 
provide training sessions  and scholarships for nurses and social-interpersonal relations 
factor is moderate response (71%) on nurse performance (see table 4.3.1). 
 
There are no significant differences between socio-demographic variables and selected 
organizational climate factors (leadership style, motivation) except social-interpersonal 
relationship for workplace dialysis units and academic degree, there are exists significant 
relations between selected organizational climate factors (leadership style, social-
interpersonal relationship, motivation) and nurses performance in dialysis units in West 
Bank hospitals. 
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Chapter  
 Discussion  
Introduction 
 
In this chapter, results of the study are discussed followed by key conclusions and 
recommendations. The researcher proposes some further research that may provide 
additional insight to organizational climate factors and effect on  nursing performance and 
patient satisfaction. 
5.1 Effect of organizational climate factors  
 
To study the organizational climate factors and effectiveness in nursing performance in 
dialysis units in West Bank hospitals, questionnaire items distributed first leadership style, 
second the social-interpersonal relations, motivation third measure nursing performance. 
 
5.1.1 Effect of leadership style on nurse’s performance 
 
This organizational climate factor consists of 6 items related to leadership style in dialysis 
units in West Bank hospitals (Table 4.3.1), which shows response is high and that’s mean 
that the leadership style in dialysis unit effect on nurses performance; there is a clear goal 
and vision in dialysis unit, and nurses determine the rules and regulations. One of the most 
important factors affecting the leadership is clarity of tasks and objectives, this result also 
was agreed study of Rizi, (2013) that showed leadership is viewed as an important 
predictor and plays a central role in organizational climate, leadership is a management 
function, which is mostly directed towards people and social interaction, as well as the 
process of influencing people so that they will achieve the goals of the organization. While 
administration allow nurses to take decisions making which affect trust and cooperation 
between head of dialysis unit and nurses, and affect encouraging, innovation, change and 
motivation work of nurses are mediating response, theses result based on few of nurses of 
higher degree in dialysis units (30.4%) are BA, although 63.8% nurses of experience of 
years from 5 to 15 years,  recurrent study is consistent the study of Alomar, (2003) that 
showed dimension of management style also contained nursing staff's participation in 
51 
 
decision making regarding the management of their departments and the ability to plan and 
execute their work.   
 
5.1.2 Effect of socio-interpersonal relations  
 
This subcategory consists of 6 items related to socio-interpersonal relations in dialysis 
units in West Bank. Table (4.3.2) showed that 71% it’s moderate. That’s mean that the 
socio-interpersonal relations between co-workers and professional health in dialysis unit 
affect on nurses performance; mediating response of nurses in dialysis unit about the 
relationship in the department encourages challenge and competition, connection and 
cooperation between the department employee and other departments, and nurses feeling 
that the administration is not satisfied of the social relation between the employees, which 
effect passively on nurses performance, this result inconsistent study of Safey-Eddiin, 
(2003) which has confirmed that among the most important factors that affect the positive 
behavior of the nurses are the human relations, specially the relationship of the supervisor 
with her subordinates of nurses. The study consequently; support, assistance, 
encouragement and help the nurse to feel secure create a positive impact on the 
performance and behavior. 
 
5.1.3 Effect of motivation 
 
This subcategory consists of 11 items related to motivation in dialysis units in West Bank. 
Table (4.3.3) showed that 54.5% it’s moderate. That’s mean that the motivation in dialysis 
unit affects nurses performance passively; dues given not commensurate the size of tender 
efforts, not equal promotion opportunities for all, don’t provide scholarships and training 
sessions for nurses, while mediating response for nurses feel satisfied about the salary that 
their get, keep working in dialysis unit, retirement and insurance system prompts them to 
hold on to work, insufficient working vacations, transportation allowance and risk 
allowance for nurses, and administration not attention for suggestions, submitted initiatives 
and not encourages moral sides. In spite of this, nurses feel the importance and 
humanitarian aspects of this job, this effect on performance positively. These results are 
consistent study of Hawley, (1992) confirmed that among these are lack of opportunities 
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sources for education and training and development, lack of staff development and 
promotions and inadequate rewards with the level of performance.  
 
5.2 Nurse’s performance  
 
This subcategory consists of 15 items related to nursing performance in dialysis units in 
West Bank. Table (4.4) which indicate that 69.3% it’s moderate. 
organizational climate effect on nurses performance moderately; nurses low response for 
the number of nurses is suitable to the number of patients in dialysis unit, nurse’s moderate 
response for they can do the all nursing procedures (documentation, treating patients and 
giving medicine) because insufficient number of nurses, working hours are unsuitable to 
the number of patients, during the shifts, it leads to shortage time for relaxing, these results 
are inconsistent study of  Dawson, et al., (2008) showed that there is a clear relationship 
between performance and climate, the more the climate is better the performance is best. 
Administration of dialysis unit did not provide training and workshops for nurses and new 
tools and equipments, and it  did not adopt reward and punishment system for evaluating 
performance, this effect for nurses performance negatively, this result is inconsistent study 
of Ayyash, (2011) concluded that nurses working at EGH are generally motivated and their 
performance is high and the results of the study raised the need of training and equitable 
work schedule to enhance motivation and reinforce. High responses of nurses in dialysis 
units commit to work time within the department, work in emergent circumstances, 
complete the job duties and requirements, cooperation with others, using of the kidney’s 
tools and equipments in a highly experienced and professional way, then all of these make 
satisfaction of manager on the level of nurse’s performance, this result is consistent study 
of Al-Shanty, (2006) showed that there is a positive attitude of study sample toward 
organizational climate at the Palestinian National Authority (P.N.A), positive effect of 
organizational climate at PNA on the level of PNA level of performance. 
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5.3 patient’s satisfaction 
 
Organizational climate factors effect on patient’s satisfaction in dialysis units in West Bank 
hospitals, that 73.3% its moderate; dialysis unit insufficient the presence of specialists, 
social specialists to care for patients cases, and diet specialist to follow up the kinds of 
provided is another advantage, not flexible of working hours in the department to check 
over any time. On the other hand, high responses of patient about dialysis department; 
administration and nurses are committed to provide the health service on time, this result is 
consistent study of Doris, (2004) showed patients cared for on units that nurses 
characterized as having adequate staff, good administrative support for nursing care, and 
good relations between doctors and nurses were more than twice likely as other patients to 
report high satisfaction with their care, and their nurses reported significantly lower 
burnout. Patients having trust doctors, nurses and specialists working in the department for 
their knowledge, skills, employees in the department are highly organized, and 
professionals in handling their works, and the department is clean and waiting area is 
suitable, although deficiency of tools, machines, signs, this result is consistent study of 
Eleuch, (2011) that also highlighted the need to adopt a development that enhances 
technical quality and medical practices in Japanese health care centers. Employees in the 
department are characterized by the spirit of humor and friendship, follow up different 
patients cases, respond for requests confidentially, quickly and effectively, this result is 
consistent study of Ezgi, et al., (2013), that result a high level of social support decreased 
the level of fatigue, when giving care to patients on hemodialysis nurses should consider 
the effect of social support on fatigue and approach their patients from this perspective. 
 
5.4 Effect of socio-demographic data on organizational climate factors   
 
Regarding age, gender, years of experience and according to table (4.6.1.1, 4.6.1.2, 
4.6.1.4), there are no significant differences between socio-demographic data (age, gender, 
years of experience) and organizational climate factors, 62.3% of nurses in dialysis units 
range of age 26-35 years, they do not have sufficient experience to meet work 
requirements in dialysis unit, build relationships, they do not have ability to make 
decisions for themselves, 63.8% nurses who are working in dialysis units in West Bank 
from 5 to 14 years of experience this effect positively of organizational climate; more years 
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of service for nurses, increase communication, relations, skills, and job satisfaction they 
have, reflecting the lack of their sense of problems, these results are consistent study of 
AL-Ahmadi, (2009) showed that job performance is positively related to some personal 
factors, including years of experience, nationality, gender, and marital status. The gender 
in nurse not effect on organizational climate factors because the male and female work 
together as a team, 58% nurses who are working in dialysis unit in west bank governmental 
hospitals female, that effect on decision making, work schedules are the most important 
reason for nurses leave the work, this result is inconsistent study of Bhattacharya, (2013) 
showed that there is a positive relationship between perceived organizational climate and 
work motivation for female group of employees who have more favorable attitude towards 
organizational climate than that of male group. Besides this, work motivation is also better 
among female group than that of male group. Duration of service has also significant 
impact in this regards. 
Regarding workplace, academic degree and according to table (4.6.1.3, 4.6.1.5), there are 
no significant differences between academic degree and organizational climate factors 
(leadership style and motivation), while social-interpersonal relations between health 
worker team in dialysis unit are differences, This indicate that leadership style and 
motivation are not affected by academic degree; that the work in dialysis unit  is the same 
for the nurses who hold diploma, bachelor's or higher graduate; there is no reduction of 
working hours or addition of vacations, motivations and increase  positions. 59% of nurses 
in dialysis unit are diploma, so that it effects for social- interpersonal relations by 
administration doesn’t allow scholarship, equal responsibility for continue education and 
training, and communication between nurses, this result is consistent study of AL-Ahmadi, 
(2009) showed Level of education is negatively related to performance and highlights the 
impact of national culture on job performance and work attitude among nurses in Saudi 
Arabia, and other countries facing the issue of multi-national work force. 
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Chapter Ι 
 Conclusion and Recommendation 
6.1 Conclusion  
 
This study assess selected organizational climate factors (motivation, social-interpersonal 
relationship and leadership style) affecting on nurses performance and patients satisfaction 
in dialysis unit in West Bank hospitals. The socio-demographic variables not effect on 
organizational factors which are selected and nursing performance, except workplace 
dialysis units and academic degree of nurses which effect on social-interpersonal relations 
and the study give more result.  
6.2 Recommendation 
 
1. Attention of Palestinian Ministry of Health to the structure of dialysis units in West 
Bank governmental hospital, to meet the requirements of staff working as ( specialist, 
nurses, employees, workers) and patients, contributing to the improvement of 
performance and achieve satisfactions and goals. 
2. Work to improve methods of decision- makes, and involvement nurses in decision –
making and problem solving, regardless of age, gender ….etc. 
3. Giving the right of nurses to participate in the elaboration of strategic policies and plans 
for the future by providing suggestions, putting plans and programs that improving their 
performance and impact on job satisfaction.  
4. Development and improvement team of health professional by opened opportunities for 
education by providing scholarship and training courses.  
5. Opening new channels of communication between administration and staff of workers 
on the one hand, and between staff of workers and patients on the other hand, and 
providing contact and communication between dialysis units and other units in 
hospitals. 
6. Increasing the degree of trust between the administration and the nurses on the one 
hand, and between nurses and patients on the other hand. 
7. Exploit properly technological development, by providing adequate training and 
acquire the skills needed.  
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8. Distribution nurses those occupying jobs that are fit with their qualifications and 
experiences.  
9. Providing financial allocations and capabilities needed by Palestinian Ministry of 
Health to support and develop the performance of nurses. 
10. Conducting a lot of studies and researches related to organizational climate factors and 
nurses performance in dialysis unit and other units in hospitals 
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 ﺑﺴﻢ اﷲ اﻟﺮﺣﻤﻦ اﻟﺮﺣﻴﻢ
 
  (1)ﻣﻠﺤﻖ رﻗﻢ 
  اﻟﻤﻤﺮﺿﺎت/ اﻟﻤﻤﺮﺿﻴﻦ
  ﺟﺎﻣﻌﺔ اﻟﻘﺪس
  ﻣﺎﺟﺴﺘﻴﺮ ادارة ﻓﻲ اﻟﺘﻤﺮﻳﺾ/ آﻠﻴﺔ اﻟﺘﻤﺮﻳﺾ
  اﻟﺪراﺳﺎت اﻟﻌﻠﻴﺎ
  
اﻟﻤﻤﺮﺿﺎت اﻟﺬﻳﻦ ﻳﻌﻤﻠﻮن ﻓﻲ ﻗﺴﻢ اﻟﻜﻠﻴﺔ ﻓﻲ ﻣﺨﺘﻠѧﻒ ﻣﺤﺎﻓﻈѧﺎت / ﻧﻤﻮذج اﺳﺘﺒﺎﻧﺔ ﺧﺎﺻﺔ ﺑﺎﻟﻤﻤﺮﺿﻴﻦ / م
  اﻟﻀﻔﺔ اﻟﻐﺮﺑﻴﺔ 
  اﻟﻤﻤﺮﺿﺔ اﻟﻜﺮﻳﻤﺔ/ اﻟﻤﻤﺮض اﻟﻜﺮﻳﻢ
  اﻟﺴﻼم ﻋﻠﻴﻜﻢ و رﺣﻤﺔ اﷲ و ﺑﺮآﺎﺗﻪ
أﺛﺮ ﻋﻮاﻣﻞ اﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ ﻋﻠﻰ اداء اﻟﻤﻤﺮﺿﻴﻦ و رﺿﺎ اﻟﻤﺮﺿﻰ )ﻧﻀﻊ ﺑﻴﻦ اﻳﺪﻳﻜﻢ اﺳﺘﺒﺎﻧﺔ اﻟﺪراﺳﺔ اﻟﺘﻲ ﺗﺘﻌﻠﻖ ﻓﻲ 
، و هﻲ ﺟﺰء ﻣﻦ ﻣﺘﻄﻠﺒﺎت ﺷﻬﺎدة اﻟﻤﺎﺟﺴﺘﻴﺮ ﻓﻲ ادارة (  ﺑﺎﻟﻀﻔﺔ اﻟﻐﺮﺑﻴﺔاﻟﺤﻜﻮﻣﺔﻓﻲ وﺣﺪة ﻏﺴﻴﻞ اﻟﻜﻠﻰ ﻓﻲ ﻣﺴﺘﺸﻔﻴﺎت 
 اﻟﻘﺪس ، و ﺗﻮد اﻟﺒﺎﺣﺜﺔ ﻓﻲ ان ﺗﺘﻘﺪم ﺑﻮاﻓﺮ اﻟﺸﻜﺮ و اﻻﻣﺘﻨﺎن ﻣﻘﺪﻣًﺎ ﻻﻧﻜﻢ ﺳﺘﺨﺼﺼﻮن ﺟﺰءًا ﻣﻦ اﻟﺘﻤﺮﻳﺾ ﻓﻲ ﺟﺎﻣﻌﺔ
  :وﻗﺘﻜﻢ اﻟﺜﻤﻴﻦ ﻟﻼﺟﺎﺑﺔ ﻋﻠﻰ ﻓﻘﺮاﺗﻬﺎ ، آﻤﺎ ﺗﻮد اﻟﺒﺎﺣﺜﺔ ان ﺗﺒﻴﻦ ﻣﺎ ﻳﻠﻲ 
ﻻ ﺣﺎﺟﺔ ﻟﺬآﺮ اﻻﺳﻢ ﺣﻴﺚ ﺳﻴﺘﻢ اﻟﺘﻌﺎﻣﻞ ﻣﻊ اﻟﺒﻴﺎﻧﺎت ﺑﺴﺮﻳﺔ ﺗﺎﻣﺔ و ان اﻟﺒﻴﺎﻧﺎت ﺳﺘﺴﺘﺨﺪم ﻻﻏﺮاض اﻟﺒﺤﺚ  .1
  ﺣﺼﺮًااﻟﻌﻠﻤﻲ
ان ﻧﺠﺎح هﺬﻩ اﻟﺪراﺳﺔ ﻳﺘﻮﻗﻒ ﻋﻠﻰ ﺻﺤﺔ اﻻﺟﺎﺑﺔ و دﻗﺘﻬﺎ ، ﻟﺬا ﻳﺮﺟﻰ اﻟﺘﺮﻳﺚ و اﻟﻤﻮﺿﻮﻋﻴﺔ ﻓﻲ ﺗﺤﺪﻳﺪ اﻟﺮأي  .2
 .ﻟﻐﺮض ﺗﺤﻘﻴﻖ اﻻهﺪاف اﻟﺘﻲ ﺗﺮﺟﻮهﺎ اﻟﻤﺆﺳﺴﺎت اﻟﺼﺤﻴﺔ 
ﻻ ﺗﻮﺟﺪ اﺟﺎﺑﺎت ﺻﺤﻴﺤﺔ و اﺧﺮى ﺧﺎﻃﺌﺔ ﺑﻘﺪر ﻣﺎ ﺗﻌﻜﺲ اﻻﺟﺎﺑﺔ وﺟﻬﺔ ﻧﻈﺮآﻢ ﻋﻦ آﻞ ﻓﻘﺮة ﻣﻦ ﻓﻘﺮات  .3
 .اﻻﺳﺘﺒﺎﻧﺔ
  ﺗﺮك اي ﻓﻘﺮة دون اﺟﺎﺑﺔﻳﺮﺟﻰ ﻋﺪم .4
 ان اﻟﺒﺎﺣﺜﺔ ﻣﺴﺘﻌﺪة ﻟﻼﺟﺎﺑﺔ ﻋﻦ اﻳﺔ ﺗﺴﺎؤﻻت او اﺷﻜﺎﻻت ﻗﺪ ﺗﻮاﺟﻬﻜﻢ .5
  ﻣﻊ اﻟﺸﻜﺮ و اﻟﺘﻘﺪﻳﺮ
  اﻟﺒﺎﺣﺜﺔ ﺳﻤﺮ اﻟﺠﻼد
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  :                                     اﺳﻢ اﻟﻤﺴﺘﺸﻔﻰ :                                        اﺳﻢ اﻟﻤﺤﺎﻓﻈﺔ 
  :اﻟﺒﻴﺎﻧﺎت اﻟﺸﺨﺼﻴﺔ 
  ذآﺮ                        اﻧﺜﻰ : ﻨﺲ اﻟﺠ .1
 :  اﻟﻌﻤﺮ  .2
   ﺳﻨﺔ54-63 ﺳﻨﺔ                          53-62 ﺳﻨﺔ                     52 اﻗﻞ ﻣﻦ 
   ﺳﻨﺔ ﻓﻤﺎ ﻓﻮق                                              65 ﺳﻨﺔ                        55-64                    
 : اﻟﻌﻠﻤﻲ اﻟﻤﺆهﻞ .3
  ﺑﻜﺎﻟﻮرﻳﻮس(                                ﺳﻨﻮات3)دﺑﻠﻮم (                  ﺳﻨﺘﺎن ) دﺑﻠﻮم 
       ﻣﺎﺟﺴﺘﻴﺮ                          دﺑﻠﻮم ﻋﺎﻟﻲ
  : اﻟﻤﺴﻤﻰ اﻟﻮﻇﻴﻔﻲ  .4
   ﻣﻤﺮض ﺑﺎﻟﺨﺒﺮة               ﻣﻤﺮض ﻣﺴﺎﻋﺪ                        ﻣﻤﺮض ﻗﺎﻧﻮﻧﻲ                          
  :   اﻟﺤﺎﻟﺔاﻻﺟﺘﻤﺎﻋﻴﺔ  .5
  ة /ة                       ارﻣﻞ/ﻋﺰﺑﺎء                    ﻣﻄﻠﻖ/ة                      اﻋﺰب /               ﻣﺘﺰوج
 :  ﺳﻨﻮات اﻟﺨﺪﻣﺔ  .6
   ﺳﻨﻮات9-5 ﺳﻨﻮات                                          ﻣﻦ 5اﻗﻞ ﻣﻦ 
   ﺳﻨﺔ ﻓﺄآﺜﺮ51 ﺳﻨﺔ                                            ﻣﻦ 41-01      ﻣﻦ             
 : ﻣﻜﺎن اﻟﺴﻜﻦ ﺑﺎﻟﻨﺴﺒﺔ ﻟﻠﻌﻤﻞ  .7
  ﻓﻲ ﻧﻔﺲ اﻟﻤﺤﺎﻓﻈﺔ                             ﻓﻲ ﻣﺤﺎﻓﻈﺔ اﺧﺮى 
  ( :ﺷﻴﻘﻞ)اﻟﺪﺧﻞ  .8
  ﻓﺄآﺜﺮ 0053                              9943-0052                                0052                  اﻗﻞ ﻣﻦ
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 اﻟﻨﻤﻂ اﻟﻘﻴﺎدي اﻟﺴﺎﺋﺪ ﻓﻲ وﺣﺪة ﻏﺴﻴﻞ اﻟﻜﻠﻴﺔ. 1
  
 
  اﻟﻌﻼﻗﺎت اﻻﺟﺘﻤﺎﻋﻴﺔ و اﻟﺰﻣﺎﻟﺔ اﻟﺘﻲ ﺗﺴﻮد داﺧﻞ اﻟﻘﺴﻢ. 2
  
  
  
  
  
  
ﻏﻴﺮ   ﻣﺤﺎﻳﺪ  ﻣﻮاﻓﻖ ﻣﻮاﻓﻖ ﺑﺸﺪة  اﻟﻌﺒﺎرة  اﻟﺮﻗﻢ
 ﻣﻮاﻓﻖ
ﻏﻴﺮ ﻣﻮاﻓﻖ 
  ﺑﺸﺪة
            ﻳﻮﺟﺪ  هﺪف واﺿﺢ و رؤﻳﺎ و رﺳﺎﻟﺔ  واﺿﺤﺔ ﻟﻘﺴﻢ اﻟﻜﻠﻴﺔ.1
            ت اﻟﻤﻄﻠﻮﺑﺔ ﻣﻨﻬﺎﺗﻬﺘﻢ ادارة  اﻟﻘﺴﻢ ﺑﺘﻄﺒﻴﻖ  اﻟﺴﻴﺎﺳﺎت و اﻟﺘﻌﻠﻴﻤﺎ.2
            ﺗﺴﻤﺢ ادارة اﻟﻘﺴﻢ ﺑﻤﺸﺎرآﺔ اﻟﻤﻮﻇﻔﻴﻦ ﺑﺎﺗﺨﺎذ اﻟﻘﺮار.3
            ﺗﻬﺘﻢ ادارة اﻟﻘﺴﻢ ﺑﺎﻟﺘﺸﺠﻴﻊ و اﻹﺑﺪاع و اﻟﺘﻐﻴﻴﺮ  .4
            .ة ﻗﺴﻢ اﻟﻜﻠﻴﺔ ﻋﻠﻰ ﺗﻘﺪم اﻟﻌﻤﻞ /ﻳﺴﺎﻋﺪ ﻧﻤﻂ رﺋﻴﺲ.5
            ة و اﻟﻤﻤﺮﺿﻴﻦ داﺧﻞ وﺣﺪة ﻏﺴﻴﻞ اﻟﻜﻠﻴﺔ/ ﻳﻮﺟﺪ ﺛﻘﺔ و ﺗﻌﺎون ﺑﻴﻦ اﻟﺮﺋﻴﺲ .6
ﻏﻴﺮ   ﻣﺤﺎﻳﺪ  ﻣﻮاﻓﻖ ﻣﻮاﻓﻖ ﺑﺸﺪة  اﻟﻌﺒﺎرة  اﻟﺮﻗﻢ
  ﻣﻮاﻓﻖ
ﻏﻴﺮ ﻣﻮاﻓﻖ 
  ﺑﺸﺪة
            ﻳﺴﻮد اﻟﻘﺴﻢ ﺟﻮ ﻣﻦ اﻟﺼﺪاﻗﺔ و اﻟﺰﻣﺎﻟﺔ ﻳﺸﻌﺮﻧﻲ ﺑﺎﻻرﺗﻴﺎح .1
            ﺗﺴﻮد ﻋﻼﻗﺎت داﺧﻞ اﻟﻘﺴﻢ ﺗﺸﺠﻊ اﻟﺘﻌﺎون و اﻟﺘﺤﺪي و اﻟﻤﻨﺎﻓﺴﺔ.2
            اﻟﻌﻼﻗﺎت ﺗﺪﻋﻢ اﻟﻌﻤﻞ و ﻻ ﺗﻌﻄﻠﻪاﺷﻌﺮ ﺑﺄن ﺗﻠﻚ .3
            ﻳﻮﺟﺪ ﺗﻮاﺻﻞ و ﺗﻌﺎون ﺑﻴﻦ ﻣﻤﺮﺿﻲ اﻟﻘﺴﻢ و ﻣﻤﺮﺿﻲ اﻷﻗﺴﺎم اﻷﺧﺮى.4
            اﺷﻌﺮ ﺑﺄن اﻹدارة راﺿﻴﺔ ﻋﻦ اﻟﻌﻼﻗﺎت اﻻﺟﺘﻤﺎﻋﻴﺔ ﺑﻴﻦ اﻟﻤﻮﻇﻔﻴﻦ.5
            ة ﻓﻲ اﻟﻘﺴﻢ/اﺣﺘﻔﻆ ﺑﻌﻼﻗﺎت ﻃﻴﺒﺔ ﻣﻊ اﻟﺮﺋﻴﺲ .6
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  اﻟﺤﻮاﻓﺰ. 3
 
  
  
  
  
  
  
  
  
  
  
  
  
ﻏﻴﺮ   ﻣﺤﺎﻳﺪ  ﻣﻮاﻓﻖ ةﻣﻮاﻓﻖ ﺑﺸﺪ  اﻟﻌﺒﺎرة  اﻟﺮﻗﻢ
  ﻣﻮاﻓﻖ
ﻏﻴﺮ ﻣﻮاﻓﻖ 
  ﺑﺸﺪة
            اﺷﻌﺮ ﺑﺎﻟﺮﺿﺎ ﻋﻦ اﻟﺮاﺗﺐ و اﻟﻤﻜﺎﻓﺎت اﻟﺘﻲ  اﺗﻘﺎﺿﺎهﺎ.1
            ﻳﺘﻨﺎﺳﺐ ﺣﺠﻢ اﻟﻤﺴﺘﺤﻘﺎت اﻟﻤﻌﻄﺎة ﻣﻊ ﺣﺠﻢ اﻟﻌﻄﺎء اﻟﻤﺒﺬول.2
            ﺗﺘﺴﺎوى ﻓﺮص اﻟﺘﺮﻗﻴﺔ اﻣﺎم اﻟﺠﻤﻴﻊ.3
            ﻳﺪﻓﻌﻨﻲ ﻟﻠﺘﻤﺴﻚ ﺑﺎﻟﻌﻤﻞ( ﻧﻈﺎم اﻟﺘﻘﺎﻋﺪ ) ﻳﻮﺟﺪ ﻧﻈﺎم ﺗﺄﻣﻴﻦ ﻣﻌﺎﺷﺎت .4
            ارﻏﺐ ﺑﺎﻟﺒﻘﺎء ﻓﻲ اﻟﻌﻤﻞ داﺧﻞ اﻟﻘﺴﻢ.5
            ﺗﺼﺮف اﺟﺎزات ، ﺑﺪل ﻣﻮاﺻﻼت ، ﺑﺪل ﻣﺨﺎﻃﺮة آﺎﻓﻴﺔ ﻟﻠﻤﻤﺮﺿﻴﻦ.6
            اﺷﻌﺮ ﺑﺄهﻤﻴﺔ و إﻧﺴﺎﻧﻴﺔ اﻟﻌﻤﻞ اﻟﺬي أﻗﻮم ﺑﻪ.7
            ﺗﻬﺘﻢ اﻹدارة ﺑﺎﻟﺠﺎﻧﺐ اﻟﻤﻌﻨﻮي و رﻓﻊ اﻟﺮوح اﻟﻤﻌﻨﻮﻳﺔ.8
            ﺗﻬﺘﻢ اﻻدارة ﺑﺎﻻﻗﺘﺮاﺣﺎت  و  اﻟﻤﺒﺎدرات اﻟﻤﻘﺪﻣﺔ.9
            اﺣﺼﻞ ﻋﻠﻰ ﻣﺰاﻳﺎ اﻟﻤﺸﺎرآﺔ ﻓﻲ دورات ﺗﺪرﻳﺒﻴﺔ.01
            ﺗّﻮﻓﺮ ﻣﻨﺢ دراﺳﻴﺔ ﻟﻠﻤﻤﺮﺿﻴﻦ.11
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  اﻷداء اﻟﻮﻇﻴﻔﻲ  
  
 
 ﺷﻜﺮًا ﻟﺤﺴﻦ ﺗﻌﺎوﻧﻜﻢ
 
  
 
 
 
ﻣﻮاﻓﻖ   اﻟﻌﺒﺎرة  اﻟﺮﻗﻢ
  ﺑﺸﺪة
ﻏﻴﺮ   ﻣﺤﺎﻳﺪ  ﻣﻮاﻓﻖ
  ﻣﻮاﻓﻖ
ﻏﻴﺮ 
ﻣﻮاﻓﻖ 
  ﺑﺸﺪة
            .اﻟﺘﺰم ﺑﺎﻟﻮﻗﺖ اﻟﺮﺳﻤﻲ ﻟﻠﻌﻤﻞ .1
            اﻧﺠﺰ واﺟﺒﺎت و ﻣﺘﻄﻠﺒﺎت اﻟﻮﻇﻴﻔﺔ .2
            ﺠﺰ ﻋﻤﻠﻲ ﺑﺮﻏﺒﺔ و ﺣﻤﺎساﻧ.3
            اﺳﺘﻄﻴﻊ اﻟﻌﻤﻞ  ﻓﻲ اﻟﻈﺮوف اﻟﻄﺎرﺋﺔ.4
            ﻳﺘﻨﺎﺳﺐ ﻋﺪد اﻟﻤﻤﺮﺿﻴﻦ ﻣﻊ ﻋﺪد اﻟﻤﺮﺿﻰ داﺧﻞ اﻟﻘﺴﻢ.5
ﺗﻮﺛﻴﻖ ، رﻋﺎﻳﺔ اﻟﻤﺮﺿﻰ ، ) اﺳﺘﻄﻴﻊ ﺧﻼل اﻟﺪوام اﻟﻘﻴﺎم ﺑﺎﻻﺟﺮاءات اﻟﺘﻤﺮﻳﻀﻴﺔ اﻟﻤﺨﺘﻠﻔﺔ .6
  (اﻋﻄﺎء اﻟﺪواء
          
            ء اﻟﻤﻨﺎوﺑﺔﻳﻮﻓﺮ اﻟﻘﺴﻢ اﻟﻮﻗﺖ اﻟﻜﺎﻓﻲ ﻟﻠﺮاﺣﺔ اﺛﻨﺎ.7
            ( tfihs)اﺷﻌﺮ ﺑﺄن ﻋﺪد ﺳﺎﻋﺎت اﻟﻌﻤﻞ ﻣﻨﺎﺳﺒﺔ ﻟﻌﺪد اﻟﻤﺮﺿﻰ ﺧﻼل اﻟﻤﻨﺎوﺑﺎت .8
            ﺗﺘﻨﺎﺳﺐ ﻗﺪراﺗﻲ و اﻣﻜﺎﻧﻴﺎﺗﻲ ﻣﻊ ﻋﻤﻠﻲ و دوري.9
            ﺗﺆﺛﺮ ورﺷﺎت اﻟﻌﻤﻞ و ﺗﺪرﻳﺐ اﻟﻤﻤﺮﺿﻴﻦ اﻟﺘﻲ ﺗﻘﺪﻣﻬﺎ اﻻدارة ﻋﻠﻰ ﻃﺒﻴﻌﺔ ﻋﻤﻠﻲ .01
            ﺪﻳﺜﺔ داﺧﻞ اﻟﻘﺴﻢﺗﺘﻮﻓﺮ اﻻﺟﻬﺰة و اﻟﻤﻌﺪات اﻟﻤﺘﻄﻮرة و اﻟﺤ.11
            اﺳﺘﺨﺪم اﻻﺟﻬﺰة و اﻟﻤﻌﺪات اﻟﻤﺘﻮﻓﺮة ﻓﻲ  ﻗﺴﻢ  اﻟﻜﻠﻴﺔ ﺑﺨﺒﺮة و آﻔﺎءة.21
            ﻳﺴﻮد ﻋﻼﻗﺎﺗﻲ ﻣﻊ اﻻﺧﺮﻳﻦ اﻟﺘﻌﺎون ﻟﺘﺤﻘﻴﻖ اﻟﻤﺼﻠﺤﺔ اﻟﻌﺎﻣﺔ   .31
            ﺗﻄﺒﻖ اﻹدارة أﺳﻠﻮب اﻟﺜﻮاب و اﻟﻌﻘﺎب ﻟﺘﻘﻴﻴﻢ اﻷداء.41
            ﻤﻠﻲة راﺿﻴًﺎ ﻋﻦ ﻣﺴﺘﻮى أداء ﻋ/ اﺷﻌﺮ ﺑﺄن اﻟﺮﺋﻴﺲ .51
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 ﺑﺴﻢ اﷲ اﻟﺮﺣﻤﻦ اﻟﺮﺣﻴﻢ
  
  (2)ﻣﻠﺤﻖ رﻗﻢ  
  اﻟﻤﺮﺿﻰ
  ﺟﺎﻣﻌﺔ اﻟﻘﺪس
  ﻣﺎﺟﺴﺘﻴﺮ ادارة ﻓﻲ اﻟﺘﻤﺮﻳﺾ/ آﻠﻴﺔ اﻟﺘﻤﺮﻳﺾ
  اﻟﺪراﺳﺎت اﻟﻌﻠﻴﺎ
ﻧﻤﻮذج اﺳﺘﺒﺎﻧﺔ ﻟﻘﻴﺎس ﻣﺴﺘﻮى رﺿﺎ ﻣﺮﺿﻰ اﻟﻔﺸﻞ اﻟﻜﻠﻮي ﻋﻦ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻟﻤﻘﺪﻣﺔ ﻟﻬﻢ ﻣﻦ / م
  اﻟﻤﻤﺮﺿﻴﻦ ﻓﻲ ﻗﺴﻢ اﻟﻜﻠﻴﺔ ﻗﺒﻞ
  اﻻﺧﺖ اﻟﻜﺮﻳﻤﺔ/ اﻻخ اﻟﻜﺮﻳﻢ
  اﻟﺴﻼم ﻋﻠﻴﻜﻢ و رﺣﻤﺔ اﷲ و ﺑﺮآﺎﺗﻪ
أﺛﺮ ﻋﻮاﻣﻞ اﻟﻤﻨﺎخ اﻟﺘﻨﻈﻴﻤﻲ ﻋﻠﻰ اداء اﻟﻤﻤﺮﺿﻴﻦ و رﺿﺎ اﻟﻤﺮﺿﻰ ﻓﻲ )ﻧﻀﻊ ﺑﻴﻦ اﻳﺪﻳﻜﻢ اﺳﺘﺒﺎﻧﺔ اﻟﺪراﺳﺔ اﻟﺘﻲ ﺗﺘﻌﻠﻖ 
ﻠﺒﺎت ﺷﻬﺎدة اﻟﻤﺎﺟﺴﺘﻴﺮ ﻓﻲ ادارة ، و هﻲ ﺟﺰء ﻣﻦ ﻣﺘﻄ(  ﺑﺎﻟﻀﻔﺔ اﻟﻐﺮﺑﻴﺔاﻟﺤﻜﻮﻣﺔ وﺣﺪة ﻏﺴﻴﻞ اﻟﻜﻠﻰ ﻓﻲ ﻣﺴﺘﺸﻔﻴﺎت
اﻟﺘﻤﺮﻳﺾ ﻓﻲ ﺟﺎﻣﻌﺔ اﻟﻘﺪس ، و ﺗﻮد اﻟﺒﺎﺣﺜﺔ ﻓﻲ ان ﺗﺘﻘﺪم ﺑﻮاﻓﺮ اﻟﺸﻜﺮ و اﻻﻣﺘﻨﺎن ﻣﻘﺪﻣًﺎ ﻻﻧﻜﻢ ﺳﺘﺨﺼﺼﻮن ﺟﺰءًا ﻣﻦ 
  :وﻗﺘﻜﻢ اﻟﺜﻤﻴﻦ ﻟﻼﺟﺎﺑﺔ ﻋﻠﻰ ﻓﻘﺮاﺗﻬﺎ ، آﻤﺎ ﺗﻮد اﻟﺒﺎﺣﺜﺔ ان ﺗﺒﻴﻦ ﻣﺎ ﻳﻠﻲ 
ﺗﺎﻣﺔ و ان اﻟﺒﻴﺎﻧﺎت ﺳﺘﺴﺘﺨﺪم ﻻﻏﺮاض اﻟﺒﺤﺚ ﻻ ﺣﺎﺟﺔ ﻟﺬآﺮ اﻻﺳﻢ ﺣﻴﺚ ﺳﻴﺘﻢ اﻟﺘﻌﺎﻣﻞ ﻣﻊ اﻟﺒﻴﺎﻧﺎت ﺑﺴﺮﻳﺔ  .6
 اﻟﻌﻠﻤﻲ ﺣﺼﺮًا
ان ﻧﺠﺎح هﺬﻩ اﻟﺪراﺳﺔ ﻳﺘﻮﻗﻒ ﻋﻠﻰ ﺻﺤﺔ اﻻﺟﺎﺑﺔ و دﻗﺘﻬﺎ ، ﻟﺬا ﻳﺮﺟﻰ اﻟﺘﺮﻳﺚ و اﻟﻤﻮﺿﻮﻋﻴﺔ ﻓﻲ ﺗﺤﺪﻳﺪ اﻟﺮأي  .7
 .ﻟﻐﺮض ﺗﺤﻘﻴﻖ اﻻهﺪاف اﻟﺘﻲ ﺗﺮﺟﻮهﺎ اﻟﻤﺆﺳﺴﺎت اﻟﺼﺤﻴﺔ 
 ﻧﻈﺮآﻢ ﻋﻦ آﻞ ﻓﻘﺮة ﻣﻦ ﻓﻘﺮات ﻻ ﺗﻮﺟﺪ اﺟﺎﺑﺎت ﺻﺤﻴﺤﺔ و اﺧﺮى ﺧﺎﻃﺌﺔ ﺑﻘﺪر ﻣﺎ ﺗﻌﻜﺲ اﻻﺟﺎﺑﺔ وﺟﻬﺔ .8
 .اﻻﺳﺘﺒﺎﻧﺔ
 ﻳﺮﺟﻰ ﻋﺪم ﺗﺮك اي ﻓﻘﺮة دون اﺟﺎﺑﺔ .9
 ان اﻟﺒﺎﺣﺜﺔ ﻣﺴﺘﻌﺪة ﻟﻼﺟﺎﺑﺔ ﻋﻦ اﻳﺔ ﺗﺴﺎؤﻻت او اﺷﻜﺎﻻت ﻗﺪ ﺗﻮاﺟﻬﻜﻢ .01
  ﻣﻊ اﻟﺸﻜﺮ و اﻟﺘﻘﺪﻳﺮ
  
  اﻟﺒﺎﺣﺜﺔ ﺳﻤﺮ اﻟﺠﻼد
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                      :               اﺳﻢ اﻟﻤﺴﺘﺸﻔﻰ :                                        اﺳﻢ اﻟﻤﺤﺎﻓﻈﺔ 
  :ﻓﻲ اﻟﻤﺮﺑﻊ اﻟﺬي ﻳﻨﻄﺒﻖ ﻋﻠﻴﻚ ( x) ﻳﺮﺟﻰ وﺿﻊ اﺷﺎرة 
  :اﻟﻤﻌﻠﻮﻣﺎت اﻟﺸﺨﺼﻴﺔ 
 ذآﺮ                      اﻧﺜﻰ  :   اﻟﺠﻨﺲ  .1
  54 – 63                             53-62                     52دون ال :    اﻟﻌﻤﺮ  .2
   ﻓﻤﺎ ﻓﻮق -65                        55-  64                 
  :   اﻟﺤﺎﻟﺔ اﻻﺟﺘﻤﺎﻋﻴﺔ  .3
  ة/ة                      ارﻣﻞ/ﻋﺰﺑﺎء                       ﻣﻄﻠﻖ/ة                    اﻋﺰب /  ﻣﺘﺰوج
  :اﻟﻤﺴﺘﻮى اﻟﺪراﺳﻲ  .4
              ﺟﺎﻣﻌﻲ  اﻣﻲ                         اﺑﺘﺪاﺋﻲ                         ﺛﺎﻧﻮي                 
 : اﻟﻤﻬﻨﺔ  .5
  ة                       رﺑﺔ ﻣﻨﺰل                     ﻋﺎﻣﻞ                    ﻃﺎﻟﺐ /ﻣﻮﻇﻒ 
 
  ( ﺣﺪدهﺎ)ﻏﻴﺮ ذﻟﻚ 
  
 :ﻣﻜﺎن اﻟﺴﻜﻦ  .6
              ﻣﺪﻳﻨﺔ                   ﻗﺮﻳﺔ                           ﻣﺨﻴﻢ                       
  (ﺣﺪدهﺎ)         ﻏﻴﺮ ذﻟﻚ  
 : ﻧﻮع اﻟﻘﺮاﺑﺔ/وﺟﻮد ﻣﺮاﻓﻖ  .7
 اﺧﺖ/ ام                                      اخ / ﻻ ﻳﻮﺟﺪ                اب
  (   ﺣﺪدهﺎ)  ﻏﻴﺮ ذﻟﻚ 
  :  اﻟﺤﺎﻟﺔ اﻟﺼﺤﻴﺔ 
 ﺧﻤﻴﺲ / ﺛﻼﺛﺎء/ ارﺑﻌﺎء                  اﺣﺪ/اﺛﻨﻴﻦ/ ﺳﺒﺖ( :اﻻﻳﺎم ) ﻣﻮﻋﺪ اﻟﻤﺮاﺟﻌﺔ  .8
  
 ﺻﺒﺎﺣًﺎ                     ﻇﻬﺮًا                         ﻣﺴﺎًء: ﻓﺘﺮة اﻟﻤﺮاﺟﻌﺔ  .9
  
 :ﺗﺎرﻳﺦ اﻻﺻﺎﺑﺔ ﺑﺎﻟﻤﺮض  .01
  
   ﺳﻨﻮات 5 ﺳﻨﻮات                        ﻓﻮق 5-3 ﺳﻨﺔ                  2 –ﺳﻨﺔ 
 : وﺟﻮد  اﻣﺮاض اﺧﺮى  .11
                    ﻗﻠﺐ ﻻ ﻳﻮﺟﺪ               ﺳﻜﺮي                     ﺿﻐﻂ
  ( ﺣﺪدهﺎ) ﻏﻴﺮ ذﻟﻚ 
 27
 
   :رﺿﺎ اﻟﻤﺮﻳﺾ ﻋﻦ اﻟﺨﺪﻣﺔ اﻟﻤﻘﺪﻣﺔ ﻟﻪ ﻓﻲ ﻗﺴﻢ اﻟﻜﻠﻰ 
ﻣﻮاﻓﻖ   اﻟﻌﺒﺎرة  اﻟﺮﻗﻢ
  ﺑﺸﺪة
ﻏﻴﺮ   ﻣﺤﺎﻳﺪ  ﻣﻮاﻓﻖ
  ﻣﻮاﻓﻖ
ﻏﻴﺮ 
ﻣﻮاﻓﻖ 
  ﺑﺸﺪة
            ﻳﻠﺘﺰم اﻟﻘﺴﻢ ﺑﺘﻘﺪﻳﻢ اﻟﺨﺪﻣﺔ اﻟﺼﺤﻴﺔ  ﻟﻲ ﻓﻲ اﻟﻤﻮاﻋﻴﺪ اﻟﻤﺤﺪدة.1
ﺘﻮﻓﻴﺮ اﻻدوﻳﺔ  اﻟﺘﻲ ﻳﺤﺮص اﻟﻘﺴﻢ ﻋﻠﻰ ﺣﻞ اﻟﻤﺸﻜﻼت اﻟﻤﺮﺗﺒﻄﺔ ﺑ.2
  اﺣﺘﺎﺟﻬﺎ
          
            ﻳﻤﺘﺎز اﻟﻘﺴﻢ ﺑﻮﺟﻮد اﺧﺼﺎﺋﻴﻲ اﻣﺮاض اﻟﻜﻠﻰ و اﻟﻔﺸﻞ اﻟﻜﻠﻮي.3
            ﻳﻤﺘﺎز اﻟﻘﺴﻢ ﺑﻮﺟﻮد اﺧﺼﺎﺋﻴﻴﻦ اﺟﺘﻤﺎﻋﻴﻴﻦ ﻳﺸﺮﻓﻮن ﻋﻠﻰ ﺣﺎﻟﺘﻲ .4
            ﻳﻤﺘﺎز اﻟﻘﺴﻢ ﺑﻮﺟﻮد اﺧﺼﺎﺋﻴﻲ ﺗﻐﺬﻳﺔ ﻳﺸﺮﻓﻮن و ﻳﺘﺎﺑﻌﻮن ﻃﺒﻴﻌﺔ ﻏﺬاﺋﻲ .5
            ﺧﺼﺎﺋﻴﻴﻦ اﻟﻌﺎﻣﻠﻴﻦ ﻓﻲ اﻟﻘﺴﻢاﺛﻖ ﻓﻲ اﻻﻃﺒﺎء و اﻟﻤﻤﺮﺿﻴﻦ و اﻻ.6
ﻳﻤﺘﻠﻚ اﻟﻌﺎﻣﻠﻮن ﻓﻲ اﻟﻘﺴﻢ اﻟﻤﻬﺎرة و اﻟﻤﻌﺮﻓﺔ اﻟﻜﺎﻓﻴﺔ اﻟﺘﻲ ﺗﻤﻜﻨﻬﻢ ﻣﻦ .7
  اﻻﺟﺎﺑﺔ ﻋﻠﻰ ﺗﺴﺎؤﻻﺗﻲ
          
            ﻳﺤﺮص اﻟﻌﺎﻣﻠﻮن ﻓﻲ اﻟﻘﺴﻢ ﻋﻠﻰ ﺳﺮﻳﺔ اﻟﻤﻌﻠﻮﻣﺎت اﻟﻤﺘﻌﻠﻘﺔ ﺑﺤﺎﻟﺘﻲ .8
            ﻳﺤﺮص اﻟﻌﺎﻣﻠﻮن ﻓﻲ اﻟﻘﺴﻢ ﻋﻠﻰ اﻻﺳﺘﻤﺮار ﺑﻤﺘﺎﺑﻌﺔ ﺣﺎﻟﺘﻲ .9
ﺪم ﻓﻲ  اﻟﻘﺴﻢ اﻻﺟﻬﺰة اﻟﻤﺘﻄﻮرة واﻟﺤﺪﻳﺜﺔ و اﻟﻤﻌﺪات اﻟﻜﺎﻓﻴﺔ ﻟﻠﻌﻼج ﻳﺴﺘﺨ.01
  اﻟﺬي اﺗﻠﻘﺎﻩ
          
            ﻳﺴﺘﺨﺪم ﻓﻲ اﻟﻘﺴﻢ اﻟﻠﻮﺣﺎت اﻻرﺷﺎدﻳﺔ و اﻟﺘﻌﻠﻴﻤﻴﺔ .11
ﻳﻤﺘﺎز اﻟﻌﺎﻣﻠﻮن ﻓﻲ اﻟﻘﺴﻢ ﺑﻤﺴﺘﻮى ﻋﺎل ﻣﻦ اﻟﺘﺮﺗﻴﺐ و اﻟﺘﻨﻈﻴﻢ و اﻟﻤﻬﻨﻴﺔ .21
  ﻓﻲ ﺗﻘﺪﻳﻢ اﻟﺨﺪﻣﺔ ﻟﻲ
          
            آﻦ اﻻﻧﺘﻈﺎر ﻣﻨﺎﺳﺒﺔ ﻳﻤﺘﺎز اﻟﻘﺴﻢ  ﺑﺎﻟﻨﻈﺎﻓﺔ و اﻣﺎ.31
ﺗﻤﺘﺎز ﺳﺎﻋﺎت اﻟﻌﻤﻞ ﻓﻲ اﻟﻘﺴﻢ ﺑﺎﻟﺴﻬﻮﻟﺔ و اﻟﻤﺮوﻧﺔ و هﺬا ﻳﻤﻜﻨﻲ ﻣﻦ .41
  اﻟﻤﺮاﺟﻌﺔ ﻓﻲ اي وﻗﺖ 
          
            ﻳﺘﻤﻴﺰ اﻟﻌﺎﻣﻠﻮن ﻓﻲ اﻟﻘﺴﻢ ﺑﺎﻟﺮوح اﻟﻤﺮﺣﺔ و اﻟﺼﺪاﻗﺔ ﻓﻲ اﻟﺘﻌﺎﻣﻞ ﻣﻌﻲ.51
            ﻳﺴﺘﺠﻴﺐ اﻟﻌﺎﻣﻠﻮن ﻓﻲ اﻟﻘﺴﻢ ﻟﻄﻠﺒﺎﺗﻲ ﺑﺸﻜﻞ ﺳﺮﻳﻊ و ﻓﻌﺎل.61
            اﻟﻘﺴﻢ ﻟﺪﻳﻬﺎ اﺳﺘﻌﺪاد ﺗﺎم ﻟﻠﺮد ﻋﻠﻰ ﻃﻠﺒﺎﺗﻲ و اﺳﺘﻔﺴﺎراﺗﻲاﺷﻌﺮ ان ادارة .71
  
  ﺷﻜﺮًا ﻟﺤﺴﻦ ﺗﻌﺎوﻧﻜﻢ
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 ﺑﺴﻢ اﷲ اﻟﺮﺣﻤﻦ اﻟﺮﺣﻴﻢ
  
  (3)ﻣﻠﺤﻖ رﻗﻢ  
  ﺗﺤﻜﻴﻢ اﻻﺳﺘﺒﺎﻧﺔ
  ﺟﺎﻣﻌﺔ اﻟﻘﺪس
  ﻣﺎﺟﺴﺘﻴﺮ ادارة ﻓﻲ اﻟﺘﻤﺮﻳﺾ/ آﻠﻴﺔ اﻟﺘﻤﺮﻳﺾ
  اﻟﺪراﺳﺎت اﻟﻌﻠﻴﺎ
  ﻜﻴﻢ اﻻﺳﺘﺒﺎﻧﺔﻤﻴﻦ و اﻟﺨﺒﺮاء اﻟﺬﻳﻦ ﻗﺎﻣﻮا ﺑﺘﺤﻜﻧﻤﻮذج ﻳﺒﻴﻦ اﺳﻤﺎء اﻟﻤﺤ/ م
  
ﻋﻠﻰ ﻣﺠﻤﻮﻋﺔ ﻣﻦ اﺳﺎﺗﺬة اﻟﺠﺎﻣﻌﺎت ﻣﻦ اﻟﻤﺨﺘﺼﻴﻦ واﻟﺨﺒﺮاء ( اﻻﺳﺘﺒﺎﻧﺔ ) داة اﻟﺪراﺳﺔ اﻟﺮﺋﻴﺴﻴﺔ ﻟﻘﺪ ﺗﻢ ﻋﺮض اﻷ
  :واﻟﺘﺮﺑﻮﻳﻴﻦ ﻟﺘﺤﻜﻴﻢ اﻻداة و اﻻﻃﻼع ﻋﻠﻴﻬﺎ و هﻢ 
  اﻟﺪراﺳﺎت اﻟﻌﻠﻴﺎ / ﻣﺤﺎﺿﺮة ﻓﻲ آﻠﻴﺔ اﻟﺘﻤﺮﻳﺾ ﻓﻲ ﺗﺨﺼﺺ اﻻدارة ﻓﻲ اﻟﺘﻤﺮﻳﺾ: ﻓﺎرﺳﻴﻦ . د
  ﻋﻤﻴﺪة آﻠﻴﺔ اﻟﺘﻤﺮﻳﺾ ﻓﻲ ﺟﺎﻣﻌﺔ اﻟﻨﺠﺎح اﻟﻮﻃﻨﻴﺔ : ﺴﻲ ﻋﺎﻳﺪة اﻟﻘﻴ. د
  ﻋﻤﻴﺪة آﻠﻴﺔ اﺑﻦ ﺳﻴﻨﺎ ﻟﻠﺘﻤﺮﻳﺾ و اﻟﻘﺒﺎﻟﺔ : اﻣﻞ اﺑﻮ ﻋﻮض . د
  .ﺟﻬﺎد ﻧﺰال و اﻻﺳﺘﺎذ ﻣﺤﻤﺪ ﻋﺒﺪ اﷲ ﻟﻠﺘﺪﻗﻴﻖ اﻟﻠﻐﻮي و اﻻﻣﻼﺋﻲ . ﺑﺎﻻﺿﺎﻓﺔ اﻟﻰ آﻞ ﻣﻦ د
آﺎن ﻟﻬﻢ اﻟﺪور اﻟﻜﺒﻴﺮ ﻓﻲ ﺗﺤﺴﻴﻦ اﻻﺳﺘﺒﺎﻧﺔ و ﺑﻨﺎء ﻋﻠﻰ ﻣﻼﺣﻈﺎت اﻟﻤﺨﺘﺼﻴﻦ و اﻟﻤﺤﻜﻤﻴﻦ اﻋﺘﻤﺪت هﺬﻩ اﻻﺳﺘﺒﺎﻧﺎت، و ﻗﺪ 
ﻣﻦ ﺣﻴﺚ اﻟﺼﻴﺎﻏﺔ اﻟﻠﻐﻮﻳﺔ او درﺟﺔ اﻻﻧﺴﺠﺎم ﺑﻴﻦ اﻟﻔﻘﺮات و ﻋﻠﻰ ﺿﻮءذﻟﻚ ﺗﻢ اﻋﺪاد ﻓﻘﺮات اﻻﺳﺘﺒﺎﻧﺔ ﺑﺼﻮرﺗﻬﺎ اﻟﻨﻬﺎﺋﻴﺔ  
  . و ﺗﻮزﻳﻌﻬﺎ ﻋﻠﻰ اﻟﻤﻤﺮﺿﻴﻦ و اﻟﻤﺮﺿﻰ ﻓﻲ وﺣﺪات ﻏﺴﻴﻞ اﻟﻜﻠﻰ ﻓﻲ ﺟﻤﻴﻊ اﻟﻤﺴﺘﺸﻔﻴﺎت اﻟﺤﻜﻮﻣﻴﺔ ﻓﻲ اﻟﻀﻔﺔ اﻟﻐﺮﺑﻴﺔ 
  
 
 
  ﺜﺔ ﺳﻤﺮ اﻟﺠﻼداﻟﺒﺎﺣ
